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Many other cases of arterio-venous aneurism in the thigh 
are on record, as the following list will show, though I do 
not pretend that it embraces all the instances which might 
be found by diligent search in our libraries. 

Bransby Cooper—Traumatic. Guy's Hospital Reports, 

vol. viii., ser. ii. 
Perry—Spontaneous. Med.-Chir. Trans., vol. xx. 
Pemberton—Spontaneous or traumatic (?) Ibid, vol. xliv. 
Monneret—(Reference not found). 
Hennen—Traumatic. Military Surgery, 3rd edit., p. 185. 
Beaumont—Traumatic. Med. Times, July 27, 1867. 
Morrisson—Traumatic. Am. Jour. Med. Sc., xxii., 1838, 
p. 329. 

Lallemand—Traumatic. Gaz. Med., 1841, p. 172. 

Baroni—Traumatic. Arch. Gén., 1840, sér. iii., vol. viii., 
p- 105. 

Spence—Traumatic. Ed. Med. Jour., July, 1869. 

Gayet—Traumatic (of profunda vessels). Gaz. Hebd., 
1864. 

Amphlett—Spontaneous (?) 0. Pemberton’s Address. 
Preparation lent. 

Hamilton—Traumatic. Richmond Hospital, Dublin. Hos- 
pital Table, No. 289. Artery tied above and below with 
success, 

We have in these cases, I think, sufficient materials for 
the diagnosis and symptomatology of arterio-venous aneu- 
rism of the femoral vessels, but the records of treatment are 
far less satisfactory. In some no treatment was adopted. 
The Hunterian operation on the external iliac was tried in 
M. Gayet’s case, but too late to influence the fatal issue of 
the disease; and the fact that the profunda, and not the 
common or superficial femoral, was the artery implicated 
= that case out of the ordinary category. No gangrene, 

owever, or other direct evil consequence, resulted from the 
In the other cases of arterio-venous aneurism 

tion has been performed, 
recorded instances of liga- 


operation. 
in the thigh, where the same o 
the same cannot be said. 
ture of the external iliac or of the femoral above the tumour, 
for varicose aneurism in the thigh, have proved fatal. 
Three cases are referred to in Norris’s table—viz., Mor- 
risson’s, Baroni’s, and Lallemand’s, of which Morrisson’s is 


a very singular one.* The was of considerable 
duration, originating in a stab, and the tumour was of the 
size of a child’s head, pendulous from the skin of the thigh, 
and the integuments so thinned as to be near bursting. The 
tumour in this case was clearly too large to be laid open, 
and the ligature of the external iliac was a desperate 
measure, from which he sank rapidly. The only lesson 
derived from this case is that the disease should not be 
allowed to get to this stage untreated. 

Baroni’s case, again, strikingly shows the impotence of 
the ligature of the external iliac to cure this form of 
aneurism.t The tumour was situated in the fold of the 
groin, and originated in a wound of the common femoral 
artery and vein. All went well after the ligature of the 
artery, though the surgeon noticed that pulsation re- 
turned in the tumour three days after the operation. 
This, however, disappeared again; the ligature came 
away on the ninth day without bleeding, but on the 
fortieth day hemorrhage took place, from the sac as it 
was thought, and continued till, on the forty-third day, 
the desperate resolution was taken to lay the tumour open 
and endeavour to tie the vessels. This was done. ‘I'he 


hemorrhage was dreadful, so that the patient nearly died 
on the table; the femoral artery was secured below the 
tumour, but whether the veins and the profunda were tied or 
not is left obscure. I should conclude from the description 
that the surgeon was glad to stuff the wound with com- 
presses, and get his patient out of the operating room alive. 
He died shortly afterwards. 

Hennen’s case is to the same effect. The man was 
wounded at the Battle of Waterloo by a bullet which just 
“brushed along the course of the femoral artery half an 
inch above the giving off of the profunda.” A tumour 
formed soon afterwards, which Hennen clearly diagnosed 
as arterio-venous, and, as he says, he pointed out its main 
features to the surgeon who called him in—viz., the dis- 
appearance of the tumour by compressing the superficial 
veins, the swelling of the latter when the blood was squeezed 
out of the tumour, “ the sibilation and the tremulous jarring 
motion of the veins clearly distinguishable at each pulsation 
of the heart.”” He deprecated all attempts at operation, 
prescribing cold lotions, bleeding, antiphlogistic regimen, 
and digitalis. The sequel he relates thus :—* I heard little 
more of poor except his dying groans. In an evil 
hour an operation of tying the erternal iliac had been 
posed and performed some time after I had ceased visiting 
him. In less than sixty hours he was no more, gangrene 
having supervened immediately.” He adds that post- 
mortem examination verified the diagnosis. 

Lallemand’s case,* again, is important, as being one in 
which the disease was treated after the method of Anel. 
The common femoral was tied above the situation of a 
traumatic varicose aneurism ; but secondary hemorrhage 
took place from the distal end of the vessel, attributed by 
the reporter of the case, M. A'quié, to the fact that the 
profanda artery was close below the ligature. Then the 
external iliac was tied, but it did not check the eepomey 
and the patient died. I may notice that in this case the 
tumour was of very moderate size, and the artery could 
have been found and tied below the tumour as well as 
above it. 

Bransby Cooper's is reported as a case of varicose 
aneurism,+ but no distinct description of the tumour is 
given. The patient was a schoolboy, aged fifteen, at a 
country school, who had been wounded by a penknife which 
penetrated the femoral vein and artery. It was thought 
necessary to tie the artery above and below the wound ten 
days after the injury. In cutting down on the artery there 
was “a terrific gush of venous blood,” which rendered the 
operation very difficult. This ceasel when the operator 
succeeded in securing the vessel below the wound; but 
arterial hemorrhage persisted until the upper part was also 
tied. Then the bleeding ceased. No tendency to gangrene, 
no noticeable fall of temperature, and no cedema seems to 
have followed. But the boy died with very obvious sym- 
ptoms of pyemia, and with abscess in the knee-joint—mis- 
taken for acute rheumatism—a mistake not unknown at the 
present day, when pyemia is said x some practitioners 
never to happen in private practice. The post-mortem ex- 
amination showed that the femoral vein had not been 
entirely included in the ligature, but it is said that “the 
inner and anterior side of the vein was imperfect, with 
ragged edges, as if it had sloughed, so that the inside of 
the vein came into view ”—i. e., I suppose, on dissection from 
the surface. In this case there was no appearance of phlebitis 
after death, as there was no symptom during life. But we 
can hardly resist the conclusion that the “terrific rush of 
venous blood ” resulted from cutting into the sac formed by 
the vein dilated at the seat of wound, and enveloping the 
artery as in Mr. Pemberton’s case, and that the products of 
putrefaction or of inflammation found their way into the 
general circulation through this open portal. At any rate, 
the case, though unnoticed by Mr. Spence in his paper on 
the treatment of varicose aneurism in the thigh, furnishes 
a powerful support to his argument in favour of the practice 
of operating in such cases, where possible, without opening 
the tumour, by tying the artery as it quits and rs it enters 
the sac. 

In a case in our hospital table, occurring in 1870, under 
Mr. Hamilton’s care at the Richmond Hospital, the old 
operation was successfully performed. The patient had re- 
ceived a stab, wounding the femoral artery and vein (super- 


* Amer. Journ. of Med. Science, xxii., 1838, p, 329, 
t Arch, Gén., sér, 3, vol. viii., 1840, p, 105. 
No. 2668, 


* Gaz, Méd., 1841, p. 172. 
+ Guy's Hospital Beports, Series ii., vol. viii. p, 223. 
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ficial, I believe). Compression only partially restrained the 
hemorrhage, and a tumour formed with the ordinary arterio- 
venous thrilland murmur. The artery was tied above and 
below the wound, which was about half an inch long, parallel 
to the axis of the vessel, two months after the injury. The 
patient recovered. 

Mr. Spence’s case is a most complete and a most success- 
ful one.* It is published to show the advantage, in cases 
of arterio-venous aneurism implicating a vein so large as 
the femoral, of not incising the sac—in which operation the 
vein must necessarily also be tied or obliterated,—but in- 
stead of this, making an incision long enough to admit of 
the artery being tied as it enters and as it leaves the tu- 
mour, which itself is to be left untouched. And certainly 
we may allow that Mr. Spence has fully proved his point in 
any case where a cutting operation is necessary, where the 
arterio-venous communication is still open, and where the 

tion itself is practicable. But it is one evidently of 
no little difficulty and severity. Mr. Spence’s patient was 
a slender lad of fifteen, the tumour comparatively small, 
the wound not very near the groin, and the injury recent ; 
yet, in order to expose the artery above and below, without 
opening the sac, it was necessary to make an incision seven 
and a half inches long; and the dissection necessary to 
reach the femoral in Hunter’s canal would probably have 
a very embarrassing to a less accomplished operator. 
ad the artery been wounded higher up, where the origin 
of the profunda, near the tumour, would have complicated 
matters—had the tumour been larger, or of longer standing, 
and therefore more incorporated with the surrounding parts, 
I need hardly say how much the difficulty and danger of the 
operation would have been increased. 

It is, then, very interesting to inquire whether com- 
pression might not be applied as successfully to this disease 
as it has been to the analogous affection in the bend of ‘the 
elbow by M. Vanzetti and others. In most of the cases 
where so large an artery and vein as the femoral com- 
municate the symptoms are very striking, and a reference 
to the case published long ago by Mr. Perry will show how 
near he approached to the idea since brought into practical 
importance by the Italian surgeon. In Perry’s case there 
was a very loud “ purring” sound and thrill, continuous, 

ectly distinguishable (even by the patient himself) from 

e pulsation of the artery, and of which Mr. Perry says: 
“In one of the many examinations I made of the limb, 
during the patient’s residence in the infirmary, I chanced 
to discover, that by pressing the point of my finger on the 
artery immediately before it entered the sheath of the 
triceps I could entirely stop the purring without interrupting 
the circulation through the vessel.” After an unsuccessful 
attempt to close this communication by a pad and bandage, 
Mr. Perry “substituted the more circumscribed pressure of 
a truss, having at its extremity a small pad intended to imi- 
tate as nearly as possible the pressure of the point of the 
finger, which was so effectual in restraining the purring, 
it was hoped by the employment of this instrument to effect 
obliteration of the presumed communication between the 
vessels.” Mr. Perry’s was a very complicated case, in which 
the arterio- venous communication had formed spontaneously, 
where the whole artery was much diseased even up to the 
external iliac, and there was an aneurism at the bifurcation 
of the popliteal—not a favourable case for any treatment. 
Yet the pressure of this truss (though for such a purpose 
far inferior to the finger-point, since it must be so v 
liable to displacement) di etty nearly effect its object, 
for the purring much diminished, though it did not entirely 
cease; and after death it was found that the pressure had 
effected the closure of the vein below the aneurism. The 
we of the diseased femoral artery in this case was 
followed (inevitably, as it seems to me) by fatal hemor- 
In Mr. Spence’s case | gee was applied to the femoral 
in the groin, but as this was instrumental (by Carte’s 
tourniquet), it necessarily “interfered with the venous 
circulation,” and was therefore inapplicable. In this case, 
however, as in Perry’s, there was a very loud venous mur- 
mur, which we may be sure could, as in that case (and, I 
believe, in all others in which it has been tried), be stopped 
4 very moderate and gentle pressure applied to the seat of 

e venous communication ; and, this being done, there is 
an excellent chance of curing the disease without any such 


* Edin, Med, Journ., July, 1369, 


desperate operations as the one which Mr. Spence’s dexterity 
and boldness enabled him to bring to a successful issue. 

Yet, if the compression treatment failed, and the opera- 
tion proposed by Professor Spence should seem imprac- 
ticable, could not the old operation be carried out here also 
with more prospect of success than that of Hunter? I own 
that this is my own impression. It is true that the vein 
must be obliterated as well as the artery; and this is, 
doubtless, a very formidable complication, but not on that 
account necessarily fatal. I have noticed before that, in 
one of the cases in our hospital table, where the old ope- 
ration was performed for femoral aneurism, the vein was 
accidentally tied as well as the artery; yet no gangrene 
followed, and the case did well. And several similar cases 
are on record in which the large trunk vessels, both vein 
and artery, have been simultaneously tied, as in Langen- 
beck’s operation on the common carotid artery and jugular 
vein; besides those instances in which the Semeval has 
been tied in Hunter’s canal along with its vein, as in John 
Hunter's orginal operations—in which operations, of course, 
the profunda remains open. When, therefore, the wound 
seems to be below the origin of the profunda, or even when 
the great saphena vein would be left open to take up the 
circulation, I should prefer the old operation to the Hun- 
terian. In such a case as Mr. Pemberton’s, Mr. Spence’s 
method might be followed by tying the external iliac above 
the sac and the femoral below; though the constant failure 
of the ligature on the external iliac gives little encourage- 
ment to hope for success when that of the femoral is super- 
added to it. 

But what seems to me to result more conclusively than 
anything else from the history of all such cases, is the fatal 
mistake of delaying treatment until the artery has become 
thinned and dilated above the sac, and unfit to beara ligature ; 
and till the tumour has advanced to a large size, and the 
ration for its cure becomes both complicated in its execution 
and almost inevitably fatal in its results. Such traumatic 
arterio-venous aneurisms, treated in good time by the double 
method of pressure devised by Vanzetti, would, I doubt not, 
be found usually amenable to treatment; and if this failed, 
then Professor Spence’s method is no doubt preferable to 
laying open the tumour, which is, however, in my opinion, 
to be preferred to the Hunterian operation. The operation 
of tying the artery above and below the sac of an arterio- 
venous aneurism appears to have been practised by Liston ; 
and Sir Wm. Fergusson relates that he assisted at the ope- 
ration.* 

Spontaneous cases of a similar kind must, I think, be 
treated similarly, though here, as the disease must 
on some general and wide-spread degeneration in the 
arteries, it would be with still more reluctance that I would 
venture on ligature of any part of the affected vessel. For 
in traumatic arterio-venous aneurism the immediate neigh- 
bourhood of the sac may fairly be reckoned healthy soon 
after the injury, but in spontaneous cases it is precisely 
that portion of the artery which we may most confidently 
look upon as diseased; nor, in fact, have we any security 
for finding healthy arteries in any part of the limb. It is 
greatly to be doubted whether such cases, if not amenable 
to pressure, ought to be treated at all. 

So much for the treatment of aneurisms of the external 
iliac and common femoral trunk. We have now to consider 
those of the profunda femoris, and of the smaller arteries. 

First, as to aneurisms of the profunda artery. These I 
believe not to be so rare as they used to be considered. 
Some of the cases in which the treatment of femoral 
aneurism has been unsuccessful, and which were diagn 
as affecting the common or superficial femoral, have turned 
out to have been of the profunda; and there can be little 
doubt that the eame has been true of several of those in 
which no anatomical examination has been made, because 
the treatment has been successful. 

Mr. Erichsen has reported a case under his care,t in 
which a disease diagnosed as aneurism of the profunda 
femoris artery was cured by compression, instrumental and 
digital, applied to the common femoral during twenty-four 
hours. In that case the diagnosis was made chiefly by the 
fact that the superficial femoral artery could be traced over 
the pulsating tumour, and appeared to be perfectly healthy, 
and the pulsation of the popliteal and tibial arteries was 


* Fergusson : Elements of Surgery, 3rd edit. 
+ Brit, Med. Jour., 1870, vol. i., p. 333. 
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excluded the idea of its being malignant disease of the 


femur. 

As the treatment was successful, there was fortunately no 
opportunity of verifying the diagnosis; but an aneurism in 
this situation, and which can be clearly separated from the 
common and superficial femoral arteries, must affect either 
the profunda or one of the secondary branches, and of the 
two, the former is by far the more probable supposition. 

Another case in which an aneurism believed to affect the 
profunda was successfully treated by compression of the 
common femoral has been recorded by Dr. Patrick Heron 
Watson.* 

In both these cases the di is of aneurism of the 
profunda was made from the circumstance that the femoral 
artery lay over the tumour, and that the circulation in its 
lower part and terminal branches was unimpeded. Mr. 
Erichsen lays much stress on the former feature of his case, 
laying it down broadly that an aneurism of the femoral 
artery always springs from its anterior aspect and grows 
towards the skin. I do not know how that may be, and 
think there is a good deal of danger in such sweeping asser- 
tions. Many aneurisms of the femoral, if not the greater 
number, are, I believe, developed not from either face 
of the artery, but from its whole calibre, the vessel opening 
into the top of the tumour; at least such seems to the 
arrangement very commonly met with on dissection. But 
if an aneurism lifts up the femoral artery without inter- 
fering with its circulation, it can hardly be growing from 
that vessel itself, and must therefore affect either the pro- 
funda or one of its branches—a conclusion which is further 
strengthened if the aneurism is cured and the femoral still 
left unaffected. Further than this I know nothing of the 
diagnosis. 

The occurrence of the disease is further elucidated by 
this preparation, referred to in Mr. Erichsen’s work, taken 
from the body of a patient admitted into University College 
Hospital, dying from another cause. After death a pul- 
sating tumour of the thigh, which had nut been minutely 
examined during life, was found to be an aneurism of the 
profunda femoris artery; and there is also a preparation of 
the same disease, from a patient of Mr. Cock, in Guy’s 
Hospital Museum. In this case, which Mr. Cock published 
a few years ago,¢ the artery affected was not diagnosed. 
The aneurism was believed to implicate the femoral artery, 
and the external iliac was tied. The patient died from 
cardiac disease, and upon examination the aneurism, 
which was of very large size, was found to originate from 
the profunda just after its origin. In commenting on this 
case in the ninth volume of the Pathological Transactions, 
Mr. Bryant says that he knows of no means by which such 
an aneurism could be diagnosed. And doubtless it would be 
very difficult to be certain whether it is the profunda or one 
of the other muscular branches which is affected; but if 
the mouth of the sac is fairly separate from the trunk of 
the femoral artery, I do not think it impossible to exclude 
7 idea of aneurism of that vessel. 

n the same volume of the Guy’s Hospital Reports, Mr. 
Cock records another instance of disease of the profunda 
— In that instance no aneurismal sac had formed, 
but the diseased artery had given way, and an enormous 
mass of blood was poured out under the fascia, raising up 
the femoral artery, so that it appeared like a subcutaneous 
vessel, but it was itself quite healthy and unaffected. The 
patient died before the extravasated blood had formed a 
sac, and therefore no confident diagnosis could be arrived 
at. But the displacement of the femoral was sufficient to 
indicate that the source of the hemorrhage was behind that 
vessel, either in the profunda or one of its branches, or else 
from a malignant tumour originating in the femur. If the 
patient had survived until the formation of the aneurismal 
sac was complete, I see no reason to doubt that this case 
would have been exactly and correctly diagnosed. 

: One point, however, is common to both Mr. Cock’s cases— 
viz., the intimate connexion between the tumour and the 
femur. In both, this bone had been so pressed upon that 
its periosteum was destroyed for some distance. And no 
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must much increase the resemblance to cancer. 

What we know of profunda aneurism, then, justifies us 
in looking upon it as a disease whose differential diagnosis 
is often difficult, but which, under favourable circumstances, 
may be, and probably has been, accurately distinguished 
from cancer on the one hand, and from disease of the femoral 
itself on the other. 

As to treatment, it seems clear, from Mr. Erichsen’s and 
Dr. Watson’s cases, that aneurism of the profunda is favour- 
ably situated for the success of treatment by compression ; 
on the failure of which the surgeon must use his own dis- 
cretion whether he will tie the common femoral or the 
external iliac artery. 

In traumatic aneurism, however, if the sac seems im- 
perfectly formed, or if there is any reason to suspect a 
venous communication, it would be better, I think, to per- 
form the old operation. 

An interesting case is recorded by Dr. Gayet, of Lyons, 
in the Gazette Hebdomadaire for 1864 (No. 11), in which the 
arterio-venous nature of the tumour was clearly made out 
during life, but the vessels implicated were believed to be 
the femoral. After a prolonged e nt treatment, the 
wound began to exude blood and pus, and it became neces- 

to do something. The external iliac artery was tied, 
and the bruit was arrested during the time that the patient 
survived, but he died of exhaustion from the suppuration 
of the tumour, which had been allowed to grow to an 
enormous size. It results rer! enough to my mind from 
the history of this case that nothing but cutting down at 
once, and tying the vessel or vessels wounded, would have 
given this man a chance for his life. 

In this instance the communication with the vein was 
open, and when this is the case I believe the Hunterian o 
ration to be contra-indicated. When,as in Mr. Beaumont’s 
preparation, the vein is entirely obliterated both above and 
below the tumour, there is more encouragement for its 
adoption. 

Spontaneous aneurism sometimes, though rarely, affects 
the branches of the femoral artery. In the Bull. de la Soc. 
de Chir., 6 (1856), 415, M. Letenneur, of Nantes, gives a ve 
interesting case of aneurism of a branch of the femo 
artery, which he names the “ grande musculaire externe,” 
and which, I presume, was the external circumflex. The 
diagnosis of aneurism was not very easy, the pulsation being 
obscure and the bruit also. But both were perceptible. 
The tumour was very movable, and could be quite isolated 
from the femoral artery. Pressure, however, on the femoral 
trunk stopped the bruit ; so did the compression of an artery 
which could be felt passing down into the tumour from 
above, and which could be followed up to the groin, towards 
the commencement of the common femoral, and which could 
only be the external circumflex. It was decided to tie this 
artery. This was done by an incision for about three inches 
along the inner border of the rectus; by turning back the 
outer border of the sartorius, and incising the aponeurosis on 
a director, the artery and its companion veins were exposed, 
and the former tied. The bruit ceased, and the tumour 
diminished ; but all the symptoms soon recurred, and then 
another vessel was perceived to enlarge (which had been 
seen in the operation) running along the border of the 
rectus. The common femoral was tied. This was followed 
by secondary hwmorrhage, for which the external iliac was 
tied. At first all went well, and the cure was thought to be 
complete; but soon the aneurism returned to its former 
condition, The patient n»w began to show symptoms of 
phthisis. It was proposed to treat the aneurism by the old 
operation, but this was declined. He died about a year after 
the ligature of the external iliac. There was no post-mortem 
examination. In a future case of this sort the old operation 
would be preferable, and would be very easy, the femoral 
being commanded in the groin. 

With respect to traumatic aneurisms of the secondary 
branches of the external iliac or femoral, the best-known 
case is that of the unfortunate officer operated on by Mr. 
Liston. The history was recorded by that great surgeon in 
the 29th volume of the Medico-Chirurgical Transactions, 
In a man of very large frame, corpulent, and of dissi 
habits, a pistol-ball had passed throngh the groin, entering 
on the outer side below Poupart’s ligament, and emerging 
near the external inguinal ring, without injuring the coal A 


pulsating swelling made its appearance in the groin on the 
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seventh day, and had increased rather quickly on the tenth 
day. The external iliac artery was tied on the eleventh 
day, and the patient died on the following afternoon from 

itonitis. A traumatic aneurism was found which had 
‘ormed on one of the small branches of the femoral artery 
(probably one of the external pudic branches), which had 
been divided about an inch from its origin—i.e., from the 
trunk of the femoral artery. 

In his paper in the Medico-Chirurgical Transactions, Mr. 
Liston attempts to prove that the proper course in a case 
of traumatic aneurism (or, as he calls it, ‘‘ false aneurism ”’) 
of a branch of the femoral artery is to tie the external iliac. 
The reasoning in the paper goes to support this as a general 
proposition, by adducing cases in which the brachial was 
tied for the results of a wound of the palmar arch with 
success, and, on the other hand, other methods of treatment 
were adopted unsuccessfully ; also where the external iliac 
has been tied with success for ulcers in the groin, the 
femoral for secondary hemorrhage after amputation, and 
soon. To which it might be replied—1. That this practice 
would be shown by the same line of argument to be the 
proper course to pursue in all wounds of vessels. 2. That 
the brachial is only tied in wounds of the palmar arch 
because, in the first place, that artery itself can hardly be 
tied, and, in the next, the circulation is too active and the 
anastomosis too free to allow of success from ligature of 
the arteries of the forearm usually. The latter considera- 
tion does not apply atall tothe abdomen. 3. That in cases 
of bleeding stumps, sloughing buboes, &c., the main artery 
is only tied as a pis-aller, since the bleeding vessels cannot 
be found in the diseased tissue. 

Thus the argument is only carried so far by the 
analogy of these cases as to show that in some cases 
bleeding from a branch will stop on the ligature of the 
trunk, and that this is therefore a justifiable proceeding 
when the bleeding artery cannot be found, or will not bear 
a ligature. 

The question, therefore, in this case is reduced to the 
inquiry: (1) whether any operation was necessary, which 
we must take for granted on the authority of Mr. Liston; 
and (2) whether, if so, the sac could not have been laid open 
and the artery tied. With pressure applied above, this could, 
no doubt, have been done by so dexterous a surgeon as Mr. 
Liston. But itis clear that no satisfactory examination of 
the patient was made before the operation; for Mr. Liston 
does not even allude to the pulsation of the femoral artery. 
As the main trunk was quite uninjured, it is difficult to be- 
lieve, however fat the patient might be, that the pulse 
would not have been felt in the thigh; and had Liston 
known that the trunk was uninjured, it is still more difficult 
to believe that he would have risked the operation of tying 
the external iliac in a patient of this sort, although at that 
time the danger of peritonitis from the operation was not 
appreciated—in fact, Mr. Liston speaks of it as a danger 
which “ was scarcely taken into account at all in consulting 
on the case,” and he had never met with any recorded in- 
stance of its occurrence, 

I cannot help thinking, therefore, that Mr. Liston’s treat- 
ment was not a practice to be deliberately followed ; although 
I make these observations with very great diffidence, know- 
ing, as Mr. Cesar Hawkins well observes, that “itis easy 
to criticise a case when all the facts are known in conse- 
gg of the dissection of the parts,”* and seeing also that 

r. Hawkins expresses his deliberate opinion that “the 
operation performed was the right one in the circum- 
stances.” 

Closely analogous to this case of Liston, except that no 
traumatic aneurism was found, is one of which Mr. 
Lawrence has given an account in the Medical Times for 
July 2nd, 1853, and of which a preparation exists in St. 
Bartholomew’s Hospital Museum. ‘The patient kad been 
stabbed in the groin, and had almost bled todeuth, but this 
bleeding had stopped. When examined next day no pulsé 
could be felt in the upper part of the femoral artery, though 
slight pulsation was perceptible in its lower portion and in 
the tibials. This fact, together with the position of the 


wound and the copiousness of the hemorrhage, led Mr. | 


Lawrence to believe that the external iliac was wounded, 
and, dreading lest the bleeding might recur under circum- 
stances that would render an operation more difficult, he 
resolved at once to cut down on the artery. No wounded 


vessel was found, but a ligature was placed on the trunk of 
the external iliac, just above the origin of the epigastric. 
The man died from the effects of the operation, and it was 
then found that the circumflex iliac had been divided about 
an inch from its origin, but its end was sealed, and if the 
usual rule, of waiting for the recurrence of bemorrh 
before operating, had been followed, no doubt this patient 
would have had a better chance. Still, the circumstances 
were so peculiar as probably to justify the course pursued. 
The bleeding was enormous considering the small size of 
the wounded vessel, and this was accounted for by an 
atheromatous state of the artery. The diseased condition 
and thick, rigid walls of the femoral artery, probably pre- 
vented Mr. Lawrence from feeling the pulse in that vessel, 
enfeebled as it was by the loss of blood. 

Nor are cases more or less analogous to this wanting in 
surgical literature to show that a more cautious practice 
than Liston’s may lead to a happier result. Thus, a case is 
recorded in the New York Medical Record* (which, however, 
is only known to me by an abstract), in which the wound of 
a branch of the femoral artery gave rise to a traumatic 
aneurism, and which was treated successfully by com- 
pression, 

The history of this preparation (1570 B) in our museum, 
which is recorded by Mr. Guthrie in his Addenda to his 
Commentaries (p. 630), is also valuable, as showing how 
necessary it is to attend to the state of the circulation in 
the lower part of the limb, in order to form an idea whether 
the wound is of the trunk artery ora branch. This man 
was wounded in the trenches before Sebastopol, and the 
bullet caused compound fracture of the upper end of the 
femur, of which, and not of the consequences of the lesion 
of the vessels, he died on the eighth day. The femoral 
vein had been wounded and the profunda femoris artery 
divided. Ananeurism was in course of formation on the 
latter vessel. An attempt was made on the day of the 
injury to tie the bleeding vessel; this was unsuccessful, but 
the bleeding was restrained by a graduated compress with 
a tourniquet, and never returned to any serious extent. It 
is impossible to doubt that in this case the patient was far 
safer under the treatment pursued than he would have been 
bad the trunk artery been tied above. In fact, but for the 
injury to the femur, there seems no reason why he should 
pot have recovered. And I would remark that the careful 
examination of the vessels below, which, as far as the 
account goes, was omitted in Mr. Liston’s case, by showing 
that the pulse was uninterrupted in the posterior tibial 
artery, negatived the idea that the femoral was wounded. 


CASE OF CHRONIC BRIGHT’S DISEASE 
(MIXED FORM). 


By W. T. LAW, M.D. 


L. W—, aged thirty-three, servant, single, was admitted 
into the Chorlton Union Hospital, Manchester, on Dec. 31st, 
1872, complaining of vomiting and diarrhea. She stated 
that she had never had any serious ailment, but was subject 
to occasional “ bilious” attacks. Had always lived a regular, 
temperate life, and her general surroundings were favourable. 
Father healthy. Mother died of dropsy. Nine brothers and 
sisters healthy. For the last twelve months she had suffered 
from lassitude, palpitation, shortness of breath, and occasional 
nausea. There had been amenorrhwa for three months, 
and she had recently emaciated considerably. For the last 
six or seven months increased frequency of micturition had 
been observed, and, during that period, frontal headaches. 
She was quite certain that there had never been the slightest 
dropsy—not even trifling puffiness about the eyelids or feet, 
and had never noticed lumbar pain or diminished diuresis. 
She thought it probable that, latterly, nearly three times 
the natural quantity of urine had been passed. Vomiting 
and diarrhea had persisted for the past fortnight. 

Condition on admission. — Emaciated ; complexion dark ; 
permanent fiush on cheeks, otherwise very pallid; skin dry 


* Contributions to Pathology and Surgery, ii., 341. 


| 
| 


* Jan, 11th, 1863, 


| 
| 
| 
| 
| 
| 
| | = 


Tue Lancert,] 


DR. LAW: CASE OF CHRONIC BRIGHT’S DISEASE. 


[Ocr. 17, 1874. 547 


but not pasty; no wmdema of conjunctiva or any other part; 
tongue moist, clean, and smooth. Thirst considerable. 
Vomits nearly everything. Stools frequent, scanty, and 
watery. No abdominal tenderness; no increase of hepatic 
or splenic dulness. Pulse 80; temperature 97°F. Heart 
and respiratory sounds normal. Blood watery ; red particles 
show tendency to “tail”; no perceptible increase of colour- 
less elements. Complains of slight headache, giddiness, 
and musce volitantes. Ophthalmoscopic examination reveals 
nothing peculiar. 

Jan. 3rd, 1873.— Vomiting and diarrhoea ceased yesterday. 
During the last twenty-four hours she has passed twenty- 
two ounces of pale straw-coloured urine, clear, and with 
scarcely any deposit; reaction acid; specific gravity 1010; 
contains (after standing) one-sixth part by volume of albu- 
men; a small number of finely granular tube-casts with a 
few free nuclei were found. 

The subsequent progress of this case may be shortly 
summed up as follows:—It ran its course without dropsy ; 
and the patient died on Feb. 10th. She had four separate 
attacks of vomiting and diarrhea, each lasting several days. 
Her mind remained clear throughout, and she seemed to die 
from exhaustion. The average daily quantity of urine was 
ninety-six ounces: average specific gravity 10145; maxi- 
mum 1016, minimum 1012; average volume of albumen 
one-tenth ; maximum one-sixth, minimum one-twelfth. The 
amount of urine was the greatest, and the proportion of 
albumen the least, during the three weeks preceding death. 
The character of the renal casts underwent little change, 
except that towards the end they were somewhat more 
coarsely granular than before and the nuclei seemed more 
abundant. The axillary temperature (taken twice daily) 
averaged 972° F.; maximum 99°6°, minimum 96 8°. 

Autopsy.— Heart weighed 9 oz.; healthy, as were lungs 
and brain. Liver weighed 56 oz.; on section, gave slight 
reaction with iodine. Spleen 6} oz.; in commencing sago 
condition. Stomach and small intestine scarcely responded 
to the test; but the larger gut, especially the lower part, 
presented well-marked lardaceous change. The other organs 
were normal, except the kidneys. Of these, the left weighed 
5} oz., and the right 5oz.; the surface was pale and smooth, 
and the capsule stripped off readily. On section, a some- 


what anemic condition was revealed. The cortical portion 
measured jin. in thickness. Iodine reaction somewhat in- 
distinct. Dr. Goodhart, of the pathological department of 
the College of Surgeons, very kindly made a number of fresh | 
and hardened sections, and reports as follows :—“ It appears | 
to me to exhibit («) atrophic changes, (b) waxy changes, and | 
(c) inflammatory changes. Taking now the changes in their | 
order, it may be said that the atrophic process was evidenced | 
by the very general huddling together of collapsed tubes, so | 
that it became, in places, quite difficult to make out their 
contour, and a widening or expansion of others. Most of 
them had lost their epithelium, though I will not lay much | 
stress upon that, since, under hardening, it might easily | 
have become granular and then have disappeared. In some 
places the epithelium was heaped up in the tubes, and gave | 
the brown reaction with iodine characteristic of the larda- 
ceous change. The intertubular stroma was much increased | 
and generally granular. The waxy disease was chiefly in the 
pyramidal parts, where it existed to a considerable extent. | 
Here the vessel walls were all thick, hyaline-looking, and 
coloured brown with iodine water. The tubules were here 
also extensively atrophied. In the cortical parts the amy- | 
loid change was very irregular, but it seemed that where | 
the atrophy was most marked there also was the lardaceous 
change developed in greatest perfection. The Malpighian 
tufts were affected, but toa less degree than the other parts, | 
and, save for slight amyloid change here and there, those 
that I examined were fairly healthy. ‘The epithelium in | 
most of the tubes, as has been said, was lardaceous. The | 
inflammatory changes were of the nature of a recent inter- 
stitial nephritis—that is to say, in many places in the 
thickened intertubular stroma a plentiful aggregation of 
leucocytes was found.” 

Remarks.—While so much remains to be elucidated in the | 
pathology of chronic Bright’s disease, and especially of its | 
mixed forms, there is some difficulty in classifying patho- | 
genetically a case like the above, in which a triple lesion | 
existed. ‘The endeavour to accomplish this naturally brings 
to mind the classification adopted by Dickinson and Grainger | 
Stewart, in which cases are placed in three according © 


‘ 


to whether the lesion originates in the renal tubules, vessels, 
or stroma—an arrangement the clearness and comprehen- 
siveness of which compare favourably with those in which 
cases are erected into distinct varieties which there is reason 
to think may be merely examples of different stages of the 
inflammatory, waxy, or cirrhotic forms of disease. Accord- 
ing to the scientific method, then, the present case may be 
considered from three points of view:—lst, as being pri- 
marily inflammatory, with the super-addition of fibroid and 
wary disease; 2ndly, as being at first lardaceous, with con- 
secutive fibroid and inflammatory changes; 3rdly, as ori- 
ginally “contracting,” with ultimate tubular and amyloid 
affections. As regards the first view, it may be beld that 
this is an example of the much-disputed third stage of the 
inflammatory (tubular) form, in which a “ large white 
kidney” becomes atrophied and contracted a transforma- 
tion, the occurrence of which is denied by such authorities 
as Wilks and Dickinson, although affirmed by others, among 
whom are Grainger Stewart, Reinhardt, Frerichs, and Rosen- 
stein. If, however, the “large white kidney” is merely the 
second stage of the inflammatory form, and is invariably 
cansed by an acute tubular nephritis, there will be great 
difficulty in accounting for the entire absence of dropsy, 
which was so marked a feature here. On the other hand, if, 
with Basham and others, it is preferred to make chronicity 
a distinctive element, it may be said that the tubular in- 
flammation was a very gradual process, creeping slowly from 
one part of the kidney to another, denudation of the tubules 
following in the wake of, and not being much outstripped 
by, the tardily progressing inflammation. It must be ad- 
mitted, also, as possible, that the supervention of lardaceous 
changes, by causing increased transudation into the blocked 
tubules, might wash them out, and thus tend to prevent 
dropsy. It may be stated here that Dr. Goodhart is in- 
clined to favour the chronic inflammatory notion, and to 
consider it as a “large white kidney” undergoing contrac- 
tion. Taking the second theory, can this case be looked 
upon as one of primary lardaceous disease with organisation 
of amyloid material, as described by Dickinson, associated 
with a more recent tubular and intertubular nephritis? It 
is true that the atrophy and waxy disease appeared to cor- 
respond in situation; but the history of the case and the 
comparatively small amount of waxy change in the kidneys 
are rather suggestive of secondary than of primary affec- 
tion. In connexion with this degeneration the reflection 
occurs whether Dickinson’s hypothesis, that a “large white 
kidney” can be made small by the supervention of amyloid 
infiltration, agrees with the facts observed here; but this 
is set aside on account of the dropsy difficulty. With re- 
spect to the third possibility, and considering an increase 
of the stroma to be the original lesion, it is plain that here, 
as in the case of primary wary mischief, absence of dropsy 
might be expected, since renal cirrhosis, apart from tubular 
inflammation, is probably never accompanied by wdema, 
and the non-appearance of the latter, on the supervention 
of intratubular changes, might be explained by some on 
the supposition of extreme chronicity of these latter; while, 
as regards the other diagnostic signs of ‘“ contracting 
kidney,” they are somewhat uncertain (probably owing to 
the affection often being of a mixed nature). It will be 
seen that, although the interstitial fibrous tissue was much 
increased, the surface of the kidney was quite smooth. And 
some weight might, perhaps, be attached to the absence of 
the granular condition met with in well-marked cases; but 
it is difficult to assign the proper value, in a case of this 
kind, to these granulations, since there is difference of 
opinion as to their origin; Dickinson describing them as 
due to the dipping inwards of superficial fibrous patches ; 
but, according to Rokitansky, they result from Malpighian 
exudation ; and, moreover, this kidney could only have been 
in a very early stage of the granular variety, although it 


| must be borne in mind that Johnson looks upon a granular 


large, as preceding a granular small, kidney. In conclud- 
ing these observations, it may be said that there is room 
for great diversity of opinion regarding this case; but that 
the writer is inclined to the supposition that increase of in- 
tertubular tissue took place first, that waxy change was se- 
condary, and that tubular inflammation occurred quite late, 
the absence of dropsy being probably due to the amyloid 
affection having made considerable progress in the ali- 
mentary canal, to say nothing of the kidney, before the 
tubes became diseased to any great extent. During life only 
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wary degeneration was suspected. It will be observed that 


the temperature, contrary to what has been observed by 
Parkes, was below normal. ‘The treatment presented 
nothing worthy of note. 

Manchester. 


PROFESSOR DOLBEAU’S OPERATION FOR 
STONE IN THE BLADDER. 


Br WILLIAM EWART, L.R.C.P., M.R.C.S. 

Lrrrte notice has hitherto been taken in this country of 
@ new operation for stone which has been practised with 
good results in Paris for the last ten years, and is slowly 
gaining ground, not in France only, but across the Atlantic. 
Having lately witnessed it ut the Hépital Beaujon, I thought 
that an account of what I had seen would prove of interest. 
This operation is, in reality, a revival of the old Marian 
method, with the novelty that Mariano Santo’s ideal, never 
realised by himself nor by his followers, has now been car- 
ried into practice. ‘A small incision, much dilatation,” 
was his precept; but in the days of the apparatus major, 
though the wound was small, the dilatation was faulty, 
being together incomplete and excessive, acting in one 
direction only, and with violence. These defects are absent 
from Professor Dolbeau’s operation. He has devised the 
means of forming by simple equable compression of the 
tissues the passage that formerly resulted from their lace- 
ration. But the neck of the bladder, even dilated to its 
extreme limits, will not afford room for the extraction of 
any but the smallest calculi. Hence the necessity of crush- 
ing previous to removing the stone, and the name of “ peri- 
neal Jithotrity” given to the operation. 

The instruments used are few: a scalpel, a screw dilator, 
a crushing forceps, and various-sized seizing forceps. The 
essential feature in the screw dilator is that the blades keep 
parallel in every stage of their expansion, forming together 
a cylindrical body, the diameter of which varies with the 
action of the screw. At rest, the six smooth blades or 
columns are in apposition, and run up to a common point. 
They conceal two balls capable of moving up and down 
along a central stem, and of separating the columns more 
or less without causing them to diverge. The expanding 

ion of the instrument measures 8 centimeters in length, 
2 c. in its smallest diameter, and 2c. in its largest; the 
limit of distensibility of the neck corresponding to a dia- 
meter of 24 c., according to Prof. Dolbeau’s experiments. 
The forceps are intended to break, not to crush, the 
stone, and for that reason are called “ cassepierre.”” They 
possess great power, and their ingenious construction en- 
ables them to be opened, after their insertion through the 
wound, without any divergence of their limbs taking place 
in the thickness of the perineum. A good description of 
these two instruments is to be found in Prof. Dolbeau’s 
book La Lithotritie Périnéale.” 

The patient is placed in the usual lithotomy position. 
The lower limbs are entrusted to two assistants; a third 
— office is responsible) taking charge of the strongly 

t and deeply grooved staff: his duty is to keep it strictly 
in the middle line, to make its curve project in the peri- 
neum, and later to resist the pressure of the point of the 
dilator. The incision, two centimeters in length, is made 
with the blade upwards, and begins immediately in front of 
the anus, at the brown zone marking the passage of skin 
into mucous membrane. A deeper incision opens up the 
perineal fascia, through which the knife, guided by the left 
index-finger, is thrust into the membranous portion of the 
urethra. The work of dilatation now begins, and from the 
amount of care with which it is accomplished depends in a 

t measure the success of the operation. Four successive 

ilatations are employed by Professor Dolbeau. The first 
stretches the external aperture and the subcutaneous tissues. 
The instrument is next closed, and passed up to the groove 
of the staff and firmly pressed against it whilst the expanding 
screw is being turned—a proceeding that causes the whole of 
the membranous portion to slit up along the line of incision. 
The instrument can now be pushed one step further along 
the staff, which the assistant slightly depresses. As soon 


as the membranous region has sufficiently yielded to 
this third dilatation, the dilator is closed and pushed 
onwards into the neck of the bladder, the staff is with- 
drawn and the screw cautiously turned until expansion 
is complete. The passage thus formed is of uniform 
calibre, and has smooth walls. This can be felt by the 
finger in the dead subject. In the living Prof. Dolbean 
deprecates the use digital examination. The stone 
is now within easy reach, and if very small will be re- 
moved by the light forceps used in making the first 
exploration after removal of the dilator; generally, how- 
ever, it has to be broken up by the cassepierre. This is 
introduced without any great difficulty, and, thanks to the 
broad blunt beak in which it terminates, it obtains an easy 
grip even of the harder and other concretions. La 
stones cannot be clasped, but will usually yield to the re- 
peated bites of the instrument. The fragmentation of the 
stone is often very great; and to extract everything, even 
with the help of injections, is a task requiring much patience. 
Before the patient is released from the lithotomy posture, 
a catheter is always introduced through the natural channel 
to obtain a crucial proof of the bladder having been cleared. 
The after-treatment is simple: the obvious indications 
are rest and apposition of the thighs, with partial flexion 
of the thighs and legs. A sponge placed in front of the 
small perineal slit generally suffices to collect the discharge. 
The urine is drawn twice a day. It ceases to drop through 
the wound after a very few hours, and the opposite condi- 
tion of retention from spasm of the neck is not uncommon. 
In the majority of cases twelve to sixteen days suffice to 
close the wound perfectly. In a few union has taken place 


by the first intention. If we look at the tabulated results 


of the operation, we find nothing very different from the 
returns of most lithotomists: one death in six cases. But 
it is contended that in Prof. Dolbeau’s practice the subjects 
were unusually unfavourable. For the first few years after 
its introduction perineal lithotrity was only tried where 
no success was expected of the ordinary means of treat- 
ment, and among the deaths that followed many were 
clearly inevitable. 

Prof. Dolbeau brings forward some strong arguments in 
favour of perineal lithotrity. The loss of blood is trifling, 
and seldom exceeds two or three teaspoonfuls ; the wound 
is minute—two important considerations in dealing with 
old age and albuminuria. The bulb is out of the way of 
danger, and the rectum is = seriously — . The 

ve surgical complications of pyemia and of urinary in- 
filtration have en hitherto unknown in Prof. Dolbeau’s 
practice. In none of his cases did the prostate resent the 
pressure to which its tissues had been subjected; and the 
neck of the bladder always escaped rupture or overstretch- 
ing of its fibres. One of the most important elements of 
success in Prof. Dolbeau’s treatment is certainly the fact 
that patients are generally enabled to leave their bed soon 
after the operation, often as early as the second or third day. 

But there are two objections affecting the operation itself, 
which must be weighed against its encouraging results. 
Perineal lithotrity is a long operation—it must be con- 
ducted slowly to be safe; and the prolongation of anws- 
thesia, however great a convenience for the operator, is 
certainly an additional chance against the patient. There 
is yet a graver objecti ly, the great difficulty of the 
operation. It requires to be studied in all its details, and 
practised repeatedly for itself, before it can be safely 
attempted. Not only must the surgeon possess skill and 
experience, he requires the services of a competent assistant. 
However, it suffices to witness Prot. Dolbeau at work, abl 
seconded by Dr. Félizet, to see that the art can be mas > 
and made to look simple. 

Prof. Dolbeau is a thorough believer in his method. He 
thinks it will ultimately replace lithotomy. He has certainly 
shown it to be better suited than any other to a few difficult 
cases. Whether this sphere of usefulness is to be extended 
indefinitely, time must decide; but viewed only as a suc- 
cessful variety of existing operations for the cure of stone, 
perineal lithotrity deserves to become more widely known, 
and to be put to a more extensive trial. 


ScaRLaTINA is spreading in Belfast, and during last 
week 20 deaths were registered as occurring from this 
malignant disorder. 


| 
| 
| 
| | 
| 


Pas 


Tux Lancet,) 


MR. REOCH ON THE ACIDITY OF NORMAL URINE. 


[Ocr. 17, 1874. 549 


THE ACIDITY OF NORMAL URINE. 
By JAMES REOCH, M.A., M.B., 


DEMONSTRATOR OF PRACTICAL PHYSIOLOGY, COLLEGE OF MEDICINE, 
NEWCASTLE-ON-TYNE,. 


In this paper I purpose giving an account of some ex- 
periments as a contribution towards the-solution of several 
debated questions. 

And first in regard to the acid urinary fermentation. The 
state of our knowledge on this subject might be summed up, 
as in Watts’s Dictionary of Chemistry, by merely stating 
that it is affirmed by Scherer, but denied by Bence Jones, 
Now I examined many urines, and followed more than twenty 
day by day until alkalinity bad nearly set in, and in not 
more than three was there any increase of acidity, but gene- 
rally there was a decrease each day; so that, while not 
denying that some urines may undergo acid fermentation— 
for we know that alcohol, when taken into the system, is 
largely excreted by the urine, and may there undergo the 
acetic-acid fermentation,—yet I entirely agree with Bence 
Jones, that urine does not normally undergo any increase of 
acidity after being voided. It appears to me, however, that 
the acid-fermentation theory has been supported principally 
by affording an easy explanation of some clinical facts re- 
garding uric acid, and if these can be shown to be capable 
of a different interpretation, the theory will fall to the 
ground. ‘These facts are, that uric acid never appears as a 
precipitate immediately after urine is voided, and that it is 
often not deposited until long after the urine has cooled 
down to the temperature of the air. Moreover, it is an acid 
which is very little soluble in water, either hot or cold; and 
itis therefore held as trebly proved that it is formed by 
acid fermentation. 

In some experiments I made on the acidity of uric acid, I 
found that its acidity was the same whether dissolved in 
caustic soda or in solution of sodic phosphate, which latter 
salt is believed by all supporters of acid fermentation to be 
the solvent of uric acid in the urine by forming urate of 
soda and acid phosphate. Evidently, therefore, sodic phos- 
phate may be regarded as a mixture of acid phosphate and 
soda. I do not say that this is its molecular constitution, 
but it behaves towards uric acid as if it were, and therefore, 
if we investigate the relations of uric acid to soda, we shall 
discover those it bears to sodic phosphate. I shall therefore 
describe fully the results of one or two experiments, merely 
remarking that I have repeated them several times with the 
same results. 


I took two standard solutions—one of HCl of strength | 


2 per cent., and one of caustic soda of which 4 cc. neutralised 
2 ce. of the HCi solution. I dissolved 43 mgrms. of uric acid 
from urine (unpurified) in 4 ce. of soda solution by the aid 
of heat, and titrated with HC. A precipitate formed at 
onee, which dissolved on shakinw. After 14 ec. had been 
added the precipitate was permanent, and by the microscope 
was shown to be urate of soda. ‘The fluid was now acid, and 
held simply NaCl and urate of soda in solution; but on 
adding HCl up to 2 ce. and stirring, the precipitate changed 
its character, and by the microscope was shown to be uric 
acid with scarcely a trace of urate. On boiling, the pre- 
cipitate did not dissolve. I then added 4cc. of soda solu- 
tion and heated; the preeipitate dissolved readily. But on 
boiling and then dropping in 2ec. HCl quiekly, no pre- 
cipitate appeared for some time, and at 60° C. was very in- 
complete; but on brisk stirring it was complete at 55°. 
Adding 4 cc. of soda and boiling again, and then 2 ec. HCl, 
the precipitate did not appear till 60°, was incomplete at 
29°, and on stirring quickly was complete at 26°. This pro- 
cess being repeated gave 45° for first appearance and 25°— 
20° for completeness ; on repeating it again the precipitate 
did not appear complete for a very long time. In all these 
cases the precipitate was verified to be uric acid by the 
microscope, and did not dissolve on subsequent boiling. 

I then made a solution of nearly the same strength as the 
urine by dissolving 10 mgrms. of impure uric acid in 3:2 ce. 
of soda, adding 20 ce. of water and heating to 40°C. On then 
adding 16cc. HCl the fluid should bave contained only 
NaCl and uric aeid; but no precipitate was observable, even 
though the fluid was agitated and allowed to stand for 
twenty-four hours. 


It appears, therefore, that the fact that uric acid does not 
crystallise out for some time depends on its molecular con- 
stitution, and not on any increase of acidity, and that from 
solutions so dilute as urine it may not crystallise out at all 
except under favourable conditions. I noticed also that 
when the bulb of the thermometer was moved about, when 
the uric acid was near its crystallising point white clouds of 
uric acid were seen following it, showing that while tem- 
perature has the greatest influence in determining its erys- 
tallisation, agitation and the presence of a foreign body are 
also adjuncts. Much the same explanation will account for 
urates not always depositing themselves when the urine 
cools. If anything were wanting to support these views, it 
would be the well-known fact that you do not get uric acid 
for some time even when you add a strong mineral acid to 
urine. Even the strongest supporters of acid fermentation 
admit that you must wait twenty-four hours, and that forty- 
eight hours is not too short a time to allow all the uric acid 
to falldown. Why, then, should a deposit of uric acid after 
twenty-four hours demand any greater increase of acidity 
than what is obtained in the body itself ?—for though I 


have described HCl in my experiments, oxalic or any acid 
stronger than uric would do equally well. I therefore think 
| that, given the three factors, uric acid, soda, and acid, you 
| may, by varying their mutual quantity and dilution, produce 
| all the phenomena presented by uric acid and urates without 
having recourse to any imaginary increase of acidity. 

Secondly, in regard to the alkaline fermentation. It is 
usually stated that urine remains acid for a few days at the 
same degree of acidity, and then suddenly begins to andergo 
the alkaline fermentation ; and this statement is supported 
by the experiments of Bence Jones. From more than twenty 
urines which [ followed daily towards alkalinity I take the 
first ten, and average their acidity :— 


On the 11th day one or two became alkaline, but I give the 
average of the remainder. It will thus be seen that my ex- 
periments differ entirely from those of Bence Jones, and 
that I believe the urine begins to decompose from the mo- 
ment of emission ; nay, I shall show cause for believing that 
this process begins within the bladder itself, and that the 
point of neutralisation is reached, not by a sudden impulse, 
but as the result of a regularly progressive series of changes. 
Once, however, the point of alkalinity is reached, decom- 
position—sometimes, though by no means always or even 
generally—goes on with renewed vigour, as the following 
case will show :— 
Ist day 143 12th day 
3°6 13th ,, 
—15'5 14th 


This urine, therefore, though it took ten days to lose its 
acidity, yet, after it had become neutral, it gained more 
alkali day by day than it had previously had of acid alto- 
gether. 

Another common, indeed almost universal, opinion is, that 
the cause of this fermentation lies in the mucus of the urine. 
Now I shall attempt to show, by many converging lines of 
proof, that progressive oxidation of the uric acid is the real 
agent in this change. I do not Jay much stress on the ob- 
servations of Neubauer and Vogel on this subject, because 
in one part of their book they say that the mucus causes the 
acid fermentation, and in another that it causes the alkalioe. 
It appears to me improbable that it can do botb, and, ac- 
cording to my experiments on filtered and unfiltered urine, 
it does neither. I found, while examining the acidity of 
urines, that the average of twenty specimens of rina san- 
guinis lost 36 per cent. acidity on boiling, and the same num- 
ber of urina cibi 30 per cent. It cannot be that from 30 to 
36 per cent. of the acidity of urine is due to a volatile acid 
such as CO,. So I fiitered 40 cc. of urine and boiled 20 ce. 
for fifteen minutes, water being added up to 20cc. The 
boiled and unboiled urines were put into separate test-tubes 
and 20 drops of HCl added to each. The next day the pre- 
cipitated uric acid in each was weighed: from the boiled 
urine 7 mgrms. were recovered, from the unboiled 11; in 


ancther experiment 18 mgrms. were got from the boiled 
‘ 


| 
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urine, and 22 from the unboiled, besides a few milligrammes 
which adhered to the sides of the test-tube in the unboiled 
urines with too great tenacity to be got off by washing. 
Again, while examining the precipitate of uric acid in the 
first experiment I have mentioned in this paper, I noticed 
that while the crystals which precipitated naturally were 
clear and colourless, yet after the fluid was boiled, though 
they did not dissolve, they presented more or fewer granules 
on their surface, similar to the globules of gas developed in 
uric acid crystals precipitated by nitric acid; for on add- 
ing the latter acid to a series of test-tubes containing 2 cc. 
of urine each, it will be found that if from four to twelve 
drops or so are used the uric acid crystallises out in twenty- 
four hours, but the crystais are granular. If a larger quan- 
tity of HNO, is used, they do not come out at all, be- 
cause they are broken up and dissolved. The same thing 
was seen in hot weather on comparing two specimens of 
uric acid on a glass side, one of which had been protected 
by a covering glass, the other not, but simply protected from 
dust. When examined the next day, the crystals in the one 
were clear, but in the other granular; so also after warming 
a glass slide with a precipitate of uric acid on it, the crystals 
clear at first, appearing intensely granular. I have verified 
these results by repeated observation, so that I am tho- 
rougly convinced of their correctness, and I would add 
that this oxidation seems to begin within the bladder 
itself, for CO, and N are found free in urine, and yet com- 
paratively no O, which ought to be the case if these gases 
were derived from the blood; they are, however, well known 
to be the products of the oxidation of uric acid, and it 
therefore would appear that it is to uric acid and not to 
mucus we must look for an explanation of the subsequent 
changes in urine ; indeed, I regard the function of mucus 
as protective, for by increased secretion it will prevent any 
evil result from the irritation of urine decomposing in a 
paralysed bladder. During the whole period of decreasing 
acidity the urea seems to remain unchanged ; it then begins 
to decompose, but by what process is not yet clear. ‘The 
ordinary theory that a peculiar ferment, probably an organic 
being, causes it to assume two molecules of water and be- 
come carbonate of ammonia is wholly unproved ; but with- 
out doubt, whether it be thus or by a process analogous to 
the continuous etherification process that carbonate of 
ammonia is formed, its discovery must throw much light 
on one of the most obscure departments of physiology. 
The period at which the acidity of urine ceases varies very 

atly, both with the temperature of the air and ‘with the 
‘orm of the vessel in which itis contained. Small quantities 
of urine in a test-tube become alkaline very readily, and 
the more so if not originally very acid ; indeed, the addition 
of HCl or other strong acid will delay the alkaline fer- 
mentation of urine indefinitely. If the urine be put in 
a tall, narrow glass offering not more than a square inch 
of surface, it may remain acid for a fortnight even in 
warm weather; but the temperature of the air varies from 
hour to hour, rising towards midday and falling after- 
wards, and I have often noticed the temperature of the 
urine rising every hour in a corresponding manner, but 
always 1° or 1°5° C. lower in the forenoon than the air. 
While, therefore, the urine in a vessel follows the changes 
of the atmosphere, it is always an hour or two behind, pro- 
bably from the greater specific heat of water. Even in 
these cases, therefore, the small surface exposes incessantly 
fresh particles of contained uric acid to oxidation, and thus 
hastens its ultimate decomposition. 

Thirdly.—It has been much debated whether any increase 
of acidity takes place after meals, and Bence Jones and 
Roberts especially have strongly denied this. Now though 
my experiments entirely agree with theirs in that I have 
invariably found 10 cc. of the morning urine contain more 
acid than 10 cc. at any time after breakfast, yet I think 
the conclusion they draw is not valid. The proper stimulus 
of the bladder is distension, and it seems therefore that in 
determining the acidity of the morning urine, and com- 
paring it with that after food, its quantity and the time of 
its secretion must be taken into account. When this is 
done I think that there can be no question that the acidity 
of the urine is largely increased by food. The mean of 
twenty experiments on urina sangwinis gave the acidity as 
17, as compared with 14 for the same number on urina cibi ; 
but the specific gravity was also diminished in the latter 
case, and the phosphates were nearly halved in quantity ; 


the time of secretion of equai quantities was not more than 
half. It appears to me, therefore, that while the acidity of 
urine is always higher in the morning than at any other 
time for a given quantity of urine, yet this effect is entirely 
due to its greater concentration and longer period of secre- 
tion, and that the amount of acid, absolutely, though not 
relatively to the water, is largely increased by food. 


ON VENOUS ANEURISM AND ADAPTATION 
OF TISSUES. 


By A. VANS BEST, M.D., F.R.C.S. 


In the spring of this year I was asked to examine a swell- 
ing upon a girl’s forearm. Her age was about fourteen; 
she was quite healthy; and the history of the swelling was 
obscure. I found a very peculiar tumour, larger than a 
walnut, just over the anterior superficial radial vein. It 
was emptied by pressure on the distal side. There was no 
pain, except a slight undulatory throbbing. I diagnosed it 
as a dilated sacculated valve of the vein, and removed it, 
tying the vein above and below. 

The appearance of the sac after being cleaned out was 
exactly like the interior of an auricle; the capacity was 
larger than the point of a thumb; and the walls showed 
trabecule, and even muscular fibre, under the microscope. 
The wound healed well. 

I could elicit no history of injury or puncture, and it is 
difficult to trace how such a tumour occurred. It was dif- 
ferent from a varicose thrombus occurring in the lower 
extremity. It was a case of pure venous aneurism, with 
modified and organised walls; and, from its structure, 
might have had contractile power. There was no arterial 
communication, and only one dilatation of the vein. The 
preparation well shows the interior of the tumour. 

Adaptation of tissue, also, is seen wonderfully at the neck 
of the bladder and in the perineum. In the event of the 
bursting of the membranous portion of the urethra, occa- 
sioned by old stricture, we not unfrequently find, after all 
the immediate dangers have been combated, that a deputy 
bladder has formed, and the loose cellular tissue become so 
matted together and covered by a pseudo-mucous membrane 
as to form really a safe reservoir where the surplus water 
can be confined. This is emptied generally by an instru- 
ment or by manual pressure ; but it also often hus contractile 
force, as the patient is aware of its emptying and filling. 
Great adaptation of tissue must have occurred in these 
cases. In one, after external section straight to the bladder, 
I cured the patient of his mass of cartilaginous strictures, 
but his deputy bladder continued to be evacuated by pres- 
sure inside the left tuberosity of the ischium, and when 
once it flowed he strained hard. In another case the whole 
calibre of the urethra (membranous) was fusiform, exactly 
like Aveling’s transfusion bag. This anterior bladder was 
constantly emptied by the patient, who carried a flexible 
catheter, which relieved him for twenty minutes. With 
great difficulty I got an instrument into the true bladder, 
but without any benefit, and had to trust to suppositories 
to allay irritability. 

Other examples of adaptation of mucous membrane and 
skin are to be seen in the cure of severe cases of ectropion 
and entropion; also during the cure of fistula lachrymalis, 
or after division of Steno’s duct; in the lifting of the middle 
portion of the upper lip to form a columna, and in sepa- 
rating the cheek from the jaw to obtain material for a 
fresh lip in epithelioma. 

Aberdeen. 


IMPROVED DOUBLE STETHOSCOPE. 
By CARTWRIGHT REED, M.D. 


Tue improvements claimed for this instrument over 
others of its class are as follows: —1. The ends of the 
elastic tubing (a a and BB) are visible. At first impression 
this may not be considered an improvement; but I was in- 
formed by an eminent auscultator that on first using the 
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double stethoscope he fancied he was slightly deaf with one 
ear, when, by accident, he discovered that one tube of the 
stethoscope was stopped, or nearly so, and on taking the 
tubing out it was found that the elastic forming the tubing 
had puckered-in during the manipulation of the instrument, 
thus preventing the free progress of sound to the ear. 
2. The lower ends of the elastic tubing (Bz 8) are brought 
down close to the walls of the chest when the instrument is 
in use. 3. The instrument is more portable, for it can be 
divided at aa (as seen in Fig.1) by unscrewing the rings 
(cc), and when so divided can be conveniently carried in 


the breast-coat pocket. 4. A little cup (p) is introduced 
instead of the trumpet-sha piece usually seen on most 
double stethoscopes. The little knob (x) is intended for 
the manipulator to hold the cup in position by pressure of 
either thumb cr one finger; and, to do away with any 
friction-sound which might be produced by the dry finger 
or thumb, the knob is covered with soft elastic. The present 
double stethoscope must be held in position between the 
thumb and fingers. The old single stethoscope is held in 
its place by the pbysician’s head at one end and the patient’s 
chest at the other end; and should the walls of the chest 
be thin or the ribs projecting, this proceeding is sometimes 
attended with considerable inconvenience, if not with actual 


pain. 

I may suggest that it would be beneficial to the pro- 
fession at large if the College of Physicians, on the one 
hand, and the College of Surgeons, on the other, were to 
have a rule (like that having reference to new works sent 
to the British Museum) for all new inventions applying 
to medicine and surgery to be submitted to them, and, if 
found worthy by competent authorities, for the new instru- 
ments to be placed with their classes in a section of the 
museums of these Colleges, to enable both students and 
practitioners to see them; and every now and then for one 
of the professors of the schools to have access to them for 
demonstration before his class. By this means the student 
would be kept informed of the progress of these necessary 
adjuncts to the art of medicine and science and art of 
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MIDDLESEX HOSPITAL. 


SUCCESSFUL TREATMENT OF A CASE OF UNUNITED 
FRACTURE OF THE TIBIA AND FIBULA, 


(Under the care of Mr. Groncr Lawson.) 


Tue following notes, for which we are indebted to Mr. 
Arthur Tomes, house-surgeon, are a continuation of the 
case reported at page 343. The facts are briefly as follows: 
On Jane 30th the patient fell from a scaffolding a distance 
of twenty feet, and struck the back of his head. There was 
a starred wound of the scalp, and the bone over the occiput 
was laid bare, but no fracture could be made out. At the 
same time the tibia and fibula were broken in the manner 
described below. The patient was unconscious on admis- 
sion, and remained in this state till the 6th of July, when 
he appeared to recognise his wife. It was not, however, 
till the 16th of July that he became fully conscious, and 
even then he suffered from a partial loss of memory. 
The wound in the scalp readily healed, but the fracture 
of the bones of the leg showed very little signs of repair. 
The case seems to have been one of retarded union, rather 
than one of non-union. This explanation appears the 
more plausible when it is borne in mind that the splint was 
changed twice in three weeks. The MacIntyre splint which 
was first applied was removed on July 6th, because the 
patient was so restless that the apparatus could not be re- 
tained in its proper position. On July 20th the splint was 
again changed, the ordinary Cline’s splint being substi- 
tuted for the Liston’s long splint that was applied on the 
6th. Although some callus was thrown out, proper repara- 
tive action did not take place till the limb was kept ina 
state of complete rest, and the fractured bones made per- 
fectly immobile by means of a strong plaster-of-Paris 
mould. 

The fracture of the right tibia in the lower third was 
oblique, the upper fragment overriding the lower, and pro- 
jecting forwards. The fibula was also broken in the same 
situation, and there was about one inch shortening. The 
limb was put up in a M‘Intyre’s splint, and ice bags were 
applied to the leg. On July 6th the M‘Intyre’s splint was 
changed for a Liston’s long splint on the outside and a 
Cline’s splint on the inside. On examining the leg on July 
20th there was found to be no sort of union, and as Liston’s 
splint was somewhat irksome, the fracture was put up inan 
ordinary Cline splint. At the end of a fortnight the leg 
was examined, and, although some callus had been thrown 
out, the bones were still ununited. Accordingly, on August 
4th (5th week), it was determined to try the effect of encasing 
the whole limb from the middle of the thigh to the toesina 
solid mould of plaster-of- Paris, to ensure complete rest and 
to keep the fractured ends in perfect apposition, and at the 
same time to restrain the action of the muscles. The leg 
was first enveloped in a thin layer of cotton wool, over 
which a loose bandage was applied, and the whole was then 
surrounded by a plaster-of-Paris mould several inches in 
thickness. As the plaster set a great deal of heat was given 
out, which produced some discomfort, but this soon passed 
off, and the patient lay without suffering further incon- 
venience, except that produced by the weight of the splint. 
The base of the mould was made broad and flat, to prevent 
tilting or rolling of the leg. On Sept. 5th the plaster was 
removed by being carefully split up in various directions, 
and the bandage cut through, when the bones were found 
to be firmly united. The skin had not suffered in the 
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SOHO-SQUARE HOSPITAL. 
CASES OF OVARIOTOMY. 
(Under the care of Dr. ALrFrep Mgapows.) 


Tue following cases of ovariotomy have been performed 
at the above-named hospital during the present year, and 
were not, therefore, included in the recently published 
series, which consisted entirely of cases under treatment 
during the year 1873. 

Case 1. Ovarian cyst ; operation ; recovery.—L. R——, 
twenty-two, unmarried, was admitted on February 19th, 
1874. Menstruation commenced at thirteen years of age, 
was never painful, and lasted a week as a rule; last period 
on the 15th inst. Three months ago had pins and needles 
extending from right knee to right hip, and two months ago 
her friends noticed that she was getting stout, but she 
herself noticed a month before admission that her dress 
would not fasten. The abdomen has been increasing ever 
since. Hashad trouble with her water the last three weeks. 
Bowels open regularly. Urine healthy. She states that 
she had ague eleven years ago. 

On examination, the abdomen was found to be distended 

a large fluctuating tumour, dull on percussion to 44 in. 
the umbilicus, resonant in both flanks, more so in 
the left, where there was some tenderness. 

By examination the vagina was found normal. Cervix 
pushed far back in the hollow of the sacrum. In the an- 
terior cul-de-sac the tumour could be plainly felt, and 
fluctuation was transmitted on percussing the abdomen. 

Ovariotomy was performed on February 2lst, 1874. The 
incision was made, about three inches in length, below the 
umbilicus, and the cyst being exposed the trocar was in- 
serted, and fourteen pints of straw-coloured gelatinous fluid 
escaped ; the cyst was then easily withdrawn, there being 
no adhesions. ‘The clamp was then applied, and the pedicle 
divided by the actual cautery. The pelvis was next sponged 
out, but there was scarcely any fluid. The clamp was re- 
moved, and after one vessel had been tied the pedicle was 
returned into the abdomen, and the wound in the parietes 
brought together with four carbolised silk sutures and three 
silver sutures. 

he patient recovered without any serious symptoms, the 
temperature never rising higher than 101-8° F., except on 
the night of March 7th, when it was noted to be 1024°. 
The patient left the hospital on March 10th, quite well. 

Case 2. Ovarian cyst; operation; death—E. N——, 
sixty, married five years, was admitted Feb. 18th, i874. 
The patient said she had always had good health till last 
October, when she noticed a small, tender, and very hard 
swelling in the right groin. The swelling has been in- 
creasing in size, and has become softer. Has had some 
shooting pains at the lower part of the abdomen. She had 
some dysuria at first, but lately this has not been so great. 
The general condition was good. 

On examination on admission the abdomen was not found 
distended, but on the right side and raising the umbilicus 
was felt a round tumour, movable, soft, slightly tender, and 
fluctuating, and on the left side near the pubes a small 
tumour could be felt, the size of a hen’s egg. By vaginal 
examination, the cervix was found close to the pubes, and 
near to the cervix on the left side was felt the small tumour 
above mentioned, and into which the uterine sound could 
be passed 3} in., showing that it was the fundus. Imme- 
diately behind the cervix, and occupying posterior and right 
cul-de-sacs of the vagina, the other tumour was felt bulging 
into the vagina, hard, especially near the cervix. Fluc- 
tuation transmitted on percussing the tumour in abdomen 
to this tumour, Temperature on Feb. 27th 99°; pulse 80; 
respiration 30; urine normal. 

As the patient wished to have something done, and as it 
was decided to be an ovarian tumour on the right side, 
ovariotomy was performed on the 28th. Chloroform having 
been administered, Dr. Meadows carefully dissected down 
to the cyst, and at the lower part of the incision found 
the distended bladder. The water was drawn off, and the 
trocar was inserted into the cyst; but, as only a small 
quantity of fluid escaped, the cyst was drawn out, some 
grumous matter and small clots of blood escaping as this 
was done. No adhesions were present. The pedicle was 
very short, and was transfixed, and both sides were tied 


with hemp cord, and another ligature was passed round 
below and tied. The pedicle was then divided. On cutting 
off one of the ligatures profuse arterial hemorrhage 
occurred, probably from the ovarian artery; the pedicle was 
grasped and the artery tied, but much blood was lost 
before this could be done, on account of the pedicle being 
so short and so low in the pelvis, The bieeding being 
stopped, the pelvis was carefully mopped out, and the wound 
dressed as in all other cases of Dr. Meadows. 

The patient was restless, with anxious expression, all the 
afternoon. Had plenty of brandy. There was no sickness, 
and the temperature was not high—at 7 P.M. only 101°; 
pulse 88. On the day after the operation (March Ist) the 
pulse ranged from 108 in the morning to 125 at 11 p.m., the 
temperature being between 982° and 99° F. Her face was 
sallow all day, and her breath very offensive. She said she 
felt very ill, and was evidently sinking. Om March 2nd, at 
4.30 a.m., after taking some brandy, sickness came on, and 
continued till her death at 4.45 a.m. Just before death she 
vomited a large quantity of black offensive fluid. No post- 
mortem examination was allowed. 


BRISTOL GENERAL HOSPITAL. 


ENTERIC FEVER; JAUNDICE; ABSCESSES OF LIVER; 
DEATH. 
(Under the care of Dr. G. F. Burper ) 

Tue following case, for the notes of which we are in- 
debted to Mr. Thomas Elliott, M.B., house-surgeon, is one 
of unusual interest and rarity. Jaundice is exceedingly 
rare in enteric fever, and, according to Sir Thomas Watson, 
“abscess in the liver does not occur with that half- 
sloughing, half-ulcerating state of the glands of Peyer 
which is the characteristic of typhoid fever.” Dr. Mar- 
chison, to whose work we are deeply indebted for many of 
the following facts, has met with jaundice in only three 
cases of enteric fever, all of which were fatal. In two of 
the cases there was an autopsy, and in both the liver was 
found small and its secreting cells loaded with oil. Two 
cases have been recorded by Louis, two by Frerichs, and 
one by Sir William Jenner, which occurred on the West 
Coast of Africa. All of these cases were fatal. According 
to Dr. Marchison, jaundice does not, in the majority of 
cases, show itself till late in the disease, but in one case 
reported by Frerichs it appeared as early as the fifth day, 
and death occurred on the eighth day, before ulceration 
nad commenced in the intestines. It will be observed that 
in the subjoined case “a yellowish appearance of the skin 
and of conjunctive” was noticed on the day of admission— 
the sixth day of illness. The discoloration gradually in- 
creased, till on the fourteenth day there was wel|-marked 
jaundice. The pathology of jaundice in enteric fever varies 
in different cases, being sometimes the result of s*ractural 
changes in the liver—hepatogenous jaundice; but more 
commonly, perhaps, it is due to some abnormal con- 
dition of the blood—hematogenous jaundice. As a rule, 
the liver is normal in enteric fever, but sometimes it is 
hyperemic, and sometimes it is softer than usual; bunt 
hepatic abscesses are extremely rare. Louis and Frericas 
have each recorded a case “where the liver contained a 
number of circumscribed pywmic deposits, and a case of 
acute hepatic abscess in enteric fever is also referred to by 
Hudson.” Aided by these facts, we may not ok 
examine more closely the case before us. It may be ask 
what was the real nature of the disease? Was it enteric 
fever, or was it pywmia resulting from ordinary intestinal 
ulceration, or was it pyemia supervening on enteric fever? 
The facts that favour the view that it was enteric fever are 
the presence of a roseoloue eruption, and the ulceration at 
the seat of Peyer’s patches in the ileum, and in the cecum. 
It must, however, not be forgotten that the disease com- 
menced abruptly with a rigor, and that the roseolous rash 
had declared itself by the sixth day, both of which are ex- 
ceptional circumstances in enteric fever. It must be 
observed also that the temperature was more irregular than 
is usually the case inenteric fever. On the morning of the 
seventh day it was only 99°F., but in the afternoon the 
patient had a rigor, and the temperature suddenly went up 
to 106'6°, but in the evening it had sunk to 102°. For the 
next four or five days it kept irregularly high, and in the 
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evening of the twelfth day the temperature was 107°, when 
the patient was put in a bath of 72°, and the temperature 
of the body rapidly reduced to 99°2°. It seems indisputable 
that the patient was suffering from enteric fever, but it 
appears hardly less certain that he was also the subject of 
pyemic poisoning. Judging from the facts of the case, we 
are, perhaps, warranted in stating that the hypothesis of 
the supervention of pywmia on the intestinal ulceration of 
enteric fever is reniered at least probable. We trust that, 
as attention has now been directed to this important ques- 
tion, more light may be forthcoming. 

Louis K——, aged nine, was admitted on the 26th of May. 
The illness commenced five days before with rigors and a 
feeling of great weakness. During the last two days before 
admission he had diarrhwa. On admission he was very 
feeble, hardly able to stand ; shivering ; expression of coun- 
tenance stupid. There was a yellowish appearance of the 
skin and of the conjunctive. Tongue dry and furred; ab- 
domen swollen and tumid, with decided tenderness. No 
roseola visible. Lungs and heart healthy; liver dulness 
not increased ; splenic dulness slightly increased in an up- 
ward direction. Temperature 100° F. 

May 27th.—Bowels very loose. Morning temperature 99°. 
In the afternoon he had a rigor, when the temperature rose 
to 106 6°; evening, 102°. 

28th.—A few spots of roseola visible. Bowels moved six 
times since yesterday morning. Temperature: Morning, 
104°; evening, 106°. 

29th.— Four motions. Morning temperature 104°8°; 
pulse 106. Evening temperature 106-2°; pulse 120. 

30th.—Cvmplains of great pain in the abdomen. Tem- 
perature: Morning, 105°; evening, 106°4°. 

3lst.—Nine motions. Morning temperature 1044°; pulse 
144. Evening temperature 105°2°. 

June lst.—Six motions. Morning temperature 103°2°; 
pulse 112. Evening temperature 104°2°; pulse 118. 

2nd.—Seven motions. Morning temperature 103°; pulse 
124.—8 p.m.: Is very restless and delirious. Temperature 
107°; pulse 135. At 9 p.m. had a bath at 72°, and remained 
in it for ten minutes. Temperature after bath 99°2°; pulse 
122. The temperature of the bath after use was over 90°. 

3rd.—During night was very restless, but not delirious. 
Ten motions; intense abdominal pain, which was relieved 
by a hypodermic injection of morphia. Morning tempera- 
ture 104°; pulse 126. Evening temperature 992°; pulse 104. 

4th.—Juundice has greatly increased. Hada rigor this 
morning, during which the temperature was 104°6°. Seven 
motions. Evening temperature 103°. 

5th.—Is very drowsy and stupid. Passes motions and 
urine unconsciously. Morning temperature 103°; pulse 150. 
Evening temperature 103°4°; pulse 126. 

6th.—Morning temperature 102°; pulse 114. Evening 
temperature 100°; pulse 126. 

7th.—Morning temperature 101°. Died at 9.45 a.m. 

Autopsy —Body greatly emaciated ; icterus well marked ; 
slight effusion beneath membranes of brain, which, how- 
ever, were healthy ; brain-substance pale, weight 3 1b. 5 oz. 
Lungs congested, and had several hemorrhagic infarctions ; 
heart healthy, weight 50z. Effasion of fluid into peritoneal 
cavity; well-marked peritonitis ; ileum and c#cum studded 
with ulcers. The ulcers were in the situation of Peyer’s 


patches, superficial in character, free from sloughs, and had | 


not jagged edges. The liver appeared asa mass of small 
abscesses, weight 3 lb. 6) 0z. Spleen congested, weight 
Tt oz. Kidneys healthy, weight 7 oz. 


NORTH LONSDALE HOSPITAL, BARROW-IN- 
FURNESS. 
DEEP INCISED WOUND THROUGH THE CALF; DIVISION OF 
BLOODVESSELS ; RECOVERY. 
(Under the care of Dr. ALLison.) 
Tue value of exsanguinating a limb by the process re- 
cently revived by Prof. Esmarch was admirably illustrated 


in the first of the subjoined cases. Formerly the surgeon | 


or obscured by the welling-up of venous blood and by the 
swollen, livid tissues. The application of Esmarch’s bandage 
removes all these obstacles, and renders the operation com- 
paratively simple and easy. The blood is driven upwards 
from the limb; the veins and the arteries are emptied; the 
muscles are blanched and rendered bloodless; the wound 
becomes dry and clean ; and the ends of the divided vessel 
stand out in bold relief, and can be as readily secured as in 
the cadaver. This is, perhaps, one of the most valuable 
and important uses to which the elastic bandage can be 
put. It is no exaggeration to say that life, or at least a 
limb, may be frequently saved by this simple but ingenious 
device. Hardly less important was it in the second case, 
where double amputation was n while the patient 
was yet suffering from shock, and where the saving of as 
much blood as possible was a desideratum. 

For the following notes we are indebted to Mr. H. B. 
Vincent, house-surgeon. 

Frank G——,aged twenty, was admitted June 15th, 1874, 


| with a severe, deep, and clean-cut wound in the calf of his left 


leg, about two inches above the lowest insertion of the fibres 
of the gastrocnemius muscle into the tendo Achillis. The in- 
cision passed down to the bone, dividing the posterior tibial 
vessels and nerve. The bleeding was very profuse; all 
pulsation was gone behind the inner ankle, and motion and 
sensation were lost in the sole of the foot. The injury was 
caused by an adze, which the patient was using on a piece 
of wood fixed between his feet, and which missed the wood. 
Without putting bim under chloroform, Esmarch’s band 
were applied from the toes up to the groin, just leaving the 
cut exposed. This had the effect of blanching both surfaces 
of the cut, so that both ends of the vessel were easily seen 
gaping, and were tied in situ with the greatest ease, although 
at a considerable depth from the surface. The wound was 
brought together with sutures, and did perfectly well, with- 
out a bad symptom. The patient was discharged from the 
hospital on July 8th, able to walk fairly. The sensation 
and power of motion were quite restored in his foot. 
Daring his stay in the hospital his foot was put in a slipper 
and fixed to his thigh. He was seen again a month after 
his discharge, and he stated he could walk as well as ever. 
Pulsation had returned behind the inner ankle. 


SEVERE SMASHING OF BOTH FEET; AMPUTATION ; 
RECOVERY. 
(Under the care of Dr. ALLIson.) 


James L——, aged thirty-eight, a railway engine-driver, 
was run over by an engine, and was brought to the hospital 
on August 20th, suffering from the following injuries :—All 
the structures of the left foot were severely smashed and 
reduced almost to a pulp; the ankle-joint was laid freely 
open, and there was severe contusion of the skin and muscles 
for some distance above the ankle-joint; the anterior part 
of the right foot was in a similar condition. The patient 
suffered very much from shock, but he had not lost much 
blood. The left leg was immediately amputated at the 
junction of the lower and the middle third, and Chopart’s 
amputation was performed on the rightfoot. In both cases 
Esmarch’s bandages were used, and the operation was 
rendered bloodless. No difficulty was experienced in securing 
the bloodvessels, nor did any hemorrhage follow. The man 
did well, without a bad symptom. ‘The dressings used con- 
sisted simply of carbolic oil (1 in 40). The temperature 
never went up higher than 101°, and his pulse did not 
exceed 100. The stumps were not dressed until the third 
day; all the sutures were removed by the tenth day, and 
all the ligatures had come away by the twenty-first da 
from the operation. The patient took his food well 
along, and his bowels were opened on the third day. On 
Sept. 22nd both stumps nearly skinned. A week after this 
he was discharged well. 


In a recent lecture at La Charité, on disease of the 
heart, Professor Sée advocated the following treatment of 
cedema and anasarca due to heart affections:—Extract of 


was rarely called upon to perform a more difficult and —_ fifteen grains; powder of squills, ten grains; for 


tedious task than to ligature the divided ends of an artery } at 


in « deep wound ; for while the ordinary tourniquet checked | oF potassium is administered daily. Under the influence 
the direct arterial flow, it caused engorgement of all the | of these two drags the dropsy is stated to diminish 
venous tract below, and the wounded artery lay hidden | rapidly. 
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Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Tue first meeting of this Society took place on Tuesday, 
the 13th inst., under the presidency of Dr. C. J. B. Williams, 
and was occupied by a valuable paper on the Treatment of 
Cholera by the Subcutaneous Injection of Chloral Hydrate, 
by Surgeon A. Haut, and the discussion upon it. The 
author stated that his attention had been drawn to the sub- 
ject of the pathology of cholera especially by the symptoms 
observed in his own case in an attack during a severe epi- 
demic which broke out in his troop in1864. He then observed 
that, although the evacuations were abundant, he had no 
gtiping or colic, and the vomiting seemed to be due solely 
to the contraction of the stomach, the abdominal muscles 
and diaphragm not participating in the action. The pulse 
was at first hard, then becoming small and scarcely per- 
ceptible at the wrist; whilst the heart continued to beat 
forcibly, showing that the condition of the pulse was not 
due to failure of its action. Vomiting was incessant, and 
the thirst great, and he passed no urine for twenty-four 
hours; the voice was also shrill and squeaking. He was 
conscious the whole time, and recovered without secondary 
fever. On considering the pathology of these symptoms, 
the author thought that irritation of the vaso-motor sym- 
pathetic seemed, from Brown-Séquard’s experiments, to be 
the most probable explanation, and that asphyxia from con- 
traction of the pulmonary arterioles, according to Dr. Geo. 
Johnson’s theory, was the cause of death. This view was 
also favoured by the speedy convalescence in many cases 
where not rapidly fatal, and the absence of any after-effects 
in most cases. The question then was, what to do to keep 
the patient alive in the stage of collapse. In 1865 the 
author wrote a paper entitled “‘ Thoughts about Cholera,” in 
which, in reply to the question, “Are the symptoms due to 
a paralysis of the sympathetic?” he answered decidedly 
“No,” grounding his belief on the experiments of Brown- 
Séquard, which showed that, whilst section of the sympa- 
thetic produced dilatation of the bloodvessels, afflux of 
blood, and increased secretion, galvanism of the peripheral 

rtion caused contraction of the vessels, diminished 

ow of blood, and decreased secretion. The increased 
action of the heart, with a hard, and then small, pulse, and 
augmented blood-pressure ; the evacuation of a quantity of 
limpid urine, followed by complete suppression, which 
Parkes and Traube have shown to be produced by high 
arterial pressure, followed by contraction of the vessels,—all 
— to this explanation. At the same time, the obstruc- 
ion inthe pulmonary vessels is shown by the full condition 
of the right side of the heart and empty state of the left. 
Hence the engorgement of the systemic veins, shown by the 
blueness of the skin, and especially the distended condition 
of the intestinal veins, leading to fluid transudation. In 
favour of the view of direct nerve influence, the author also 
mentioned the cases of so-called “‘ cholera sicca,”’ where the 
action seems to be expended on the heart and lungs, without 
diarrhea; the fulness of the gall-bladder from contraction 
of the sphincteric muscular fibres, and the very strongly 
contracted urinary bladder sometimes found. The peculiar 
voice may probably be due to direct action on the laryngeal 
nerves ; and abortion without death of the foetus may occur 
from uterine contraction. The clearness of intellect in the 
period of collapse is also opposed to the view that the state 
is one of syncope. The author was led by these considera- 
tions to the belief that the right mode of treatment was to 
endeavour to depress the muscular activity of the arterioles, 
and to give the agents hypodermically. He at first sug- 
ested tartar emetic, ipecacuanha, hydrocyanic acid, and 
igitalis; but the two former were too irritating for local 
application, and the last was proved to be a cardiac stimu- 
t. On hearing of chloral, he made experiments with it, 
and found that frogs died from its action with the heart in 


complete diastole. He resolved, therefore, to try its effect 
in cholera, and in 1873 injected ten grains in all, at four 
different places, in the arms of a cholera patient in collapse. 
In five hours the reaction was established. Since that time 
it has been employed by Dr. Higginson in nineteen cases, 
only two of which were fatal—one of these from the neglect 
of an attendant. The strength of solution employed was 
one part of chloral hydrate to ten of water. ‘Ihe author 
regards the secondary fever as closely allied to heat apoplexy, 
and due to partial paralysis of the systemic arterioles, and 
he recommends the administration of quinine and other 
tonics, with stimulants. 

The discussion was opened by Dr. ForHerctiy, who re- 
garded the subject particularly from the point of view of its 
connexion with the circulation. He considered the pathology 
very clear, but pointed out that the author had avoided the 
question of the primary cause of the symptoms. He thought 
that the elevation of the internal temperature was ex- 
plicable by the accumulation of blood in the portal system, 
and the ab of ing by superficial circulation.—Dr. 
ALTHAUs pointed out that the view of the origin of the 
symptoms from irritation of the sympathetic was not anew 
one, and that the discovery of the functions of the sym- 
pathetic was due to Claude Bernard, not to Brown-Séquard. 
Cases have also been treated with success by the subcu- 
taneous injection of morphia, and he suggested that a series 
of comparative experiments with chloral and morphia mixed 
with atropia should be made.—Dr. Learep suggested that 
if cholera were due to a poison in the blood, it might be 
dangerous to add another poison—viz., chloroform, which, 
he believed to be the form in which chloral acts. In 
this view he was supported by Mr. CLover, who thought 
chloroform inhalation safer, and more speedy in its action. 
But in the cases in which he had seen it tried it had not 
been successful.—Mr. Hotmes, in some valuable remarks, 
brought back the discussion to the paper, and pointed out 
that it was incomplete from the fact that it did not contain 
any statement of the cases, of the character and period of 
the epidemic, or of the pathological condition of the intes- 
tines in the cases treated. Moreover, it rested not upon a 
testing of Dr. Johnson’s theory, but on an endeavour to 
carry it out.—-Dr. Farrer bore testimony to the accuracy of 
the picture of the disease drawn by Dr. Hall, and to the 
way in which he had worked at the subject, but he guarded 
himself curefully from any expression of opinion either 
on the pathology or treatment suggested. —Mr. Szpawick 
stated that he had suggested the hypodermic method 
of administration of medicines in cholera eight years 
ago; and he had also observed the contraction of the 
bladder and suppression of urine without uremia, and 
read a paper upon it, showing that it ocours in other 
diseases. Whilst agreeing with the author that the sympa- 
thetic was affected, he believed the symptoms pointed to 
paralysis and not to stimulation —Dr. Lauper Brunton 
entered into a long and able exposition of the pathology of 
the disease, as illustrated by experiments. He pointed out 
that the contraction of the systemic, together with the 
pulmonary arterioles, would produce the cold skin and icy 
breath, and asphyxia would occur from the blood being kept 
from the air. So far the explanation was satisfactory, but 
in the case of the intestines it seemed probable that there 
must be sympathetic paralysis, since experiment showed 
that section of these nerves to the intestine produced a 
flow of similar character ; but for the success of the experi- 
ment all the nerve-fibres must be cut. Paralysis of the 
nerves to the intestinal veins would account for their dis- 
tended condition, which resembles that which occurs in 
collapse from a blow onthe abdomen. Chloral weakens the 
heart and dilates the arteries, thus lessening blood-pressure 
and facilitating the flow of blood; hence the superficial 
vessels become full and the skin rosy. In this way Dr. 
Brunton answered an objection raised by Dr. Sankey, that 
chloral, in inducing sleep, must produce cerebral anemia, 
which he explains by derivation of blood from the brain. 
If dilatation of the contracted vessels were the only requisite 
in cholera, nitrite of amyl should be successful, which is 
not the case. Dr. Brunton therefore suggested the use of 
digitalis with chloral, if the latter alone were insufficient.— 
After some remarks from Dr. Tun on the dangers of opium, 
Dr. Hatt replied. He said that all the cases occurred at 
the beginning of an epidemic, and were severe cases. In a 
recent case, in which severe collapse existed four hours after 
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the onset, and which seemed hopeless, the treatment was 
begun by three injections of two grains each, which were 
repeated, fourteen grains in all being given. Recovery oc- 
curred, although there was suppression of urine for forty- 
eight hours. During collapse only cold water is given, 
stimulants and nourishment when reaction has set in. With 
regard to the use of morphia, eight cases of collapse treated 
by hypodermic injection of morphia with quinine, by Dr. 
Alex. Smith, had all died. 

A vote of thanks to Dr. Hall concluded the proceedings 
of the meeting. Notwithstanding some differences of 
opinion, the general agreement of so many high autho- 
rities as to this new method of treatment is very striking, 
and will no doubt lead to a more extensive trial of the plan; 
the results of such a trial cannot but be valuable. 


CLINICAL SOCIETY OF LONDON. 


Tue Clinical Society held its first meeting for the session 
on the 9th inst., Mr. Prescott Hewett in the chair. The 
attendance of members was large, although perhaps less 
than it would have been had it been known that Professor 
Esmarch would be present and bring forward his method of 
bloodless operation. As it was, however, his presence added 
greatly to the interest of the meeting. 

In some introductory remarks the Chairman alluded to 
the recent appointment of foreign honorary members, in- 
cluding such well-known nates as Billroth, Charcot, Frerichs, 
Ricord, Langenbeck, Ziemssen, Gross, and Austin Flint, 
from all of whom letters expressing their gratification at 
the honour had been received. He then called upon Mr. 
Henry Lee to show a patient suffering from traumatic stric- 
ture of the trachea, from whom he had removed the upper 
ring of the trachea. The case will be found fully recorded 
in the recent volume of the Transactions, and need not be 
repeated. It was of interest as the first on record, and also 
from its complete success. 

Professor Esmarcu was then introduced by the President, 
and gave an account of the results of the employment of the 
Elastic Bandage in operations. He stated that during his 
visit to England and Scotland he had spoken to many 
surgeons on the subject, many of whom were imperfectly 
acquainted with the method; others used it, but not 
rightly; whilst others did not consider the prevention of 
loss of blood of any importance. Although the object of 
the method was to get good results in surgery, the only 
mode of proof of its value was its influence on the mor- 
tality after operation, especially after the amputation of 
limbs. He stated that he had lately made a comparison of 
his results with those obtained by the antiseptic method, 
and found them even better. Such a comparison, however, 
would be obviously inconclusive, from the difference in the 
hospitals in which they were treated, and the necessity of 
detailed accounts of individual cases. He therefore com- 
pared the statistics of cases in his own practice previous 
and subsequent to the introduction of his method, and 
obtained striking results. Out of 88 cases of amputation of 
the thigh before its introduction, 37 cases, or 42 per cent., 
died ; whilst of 67 of amputation of the leg, 19 died, or 28 
per cent. Since its employment, out of 13 cases of thigh 
amputations, only 1 had died, and only 1 of 12 leg amputa- 
tions, reducing the mortality from 36 per cent. to 8 per cent. 
for amputation of the lower limb. Even making allowance 
for the difference in numbers, these results tell strongly in 
favour of the bloodless method. Its employment need not, 
however, be limited to operation on the limbs, but may 
easily be applied to other parts. For example, in cases of 
excision of the shoulder-joint, a piece of elastic tubing may 
be passed under the armpit, and held over the shoulder by 
an assistant, or, if the operation is prolonged, it may be 
fixed by means of an ovariotomy clamp. In some cases this | 


is insufficient, and other means must be used. Last summer 
Professor Esmarch had under his care a man between fifty 
and sixty years of age, suffering from a tumour the size of 
an ostrich egg in the axilla, which had been growing two 
years. Its removal was absolutely necessary on account of 
the intense pain which he suffered. The tumour was 
wedged in between the scapula and the chest wall, firmly 
adherent to and moving with the scapula, but not with the 
humerus. Microscopic examination of a small portion 
showed its structure to be myxo-sarcomatous; hence it was 
thought to originate from the sheath of one of the cords of 
the brachial plexus, and removal of the whole arm with the 
scapula was decided on, on account of the probability of 
recurrence. The arm was bandaged with elastic webbing 
as far as the shoulder, and the outer two-thirds of the clavicle 
then removed in order to ligature the subclavian, the pulsa- 
tion of which could not be felt from the surface. Both 
artery and vein were ligatured, and the cords of the brachial 
plexus cut across, and the arm was then removed with the 
scapula by anterior and posterior skin flaps. The edges 
of the flaps were united by sutures, and under carbolised 
oil dressing they united speedily. Superficial tumours— 
e.g, erectile tumours of the scalp in children—may 
be readily removed, without hemorrhage, by introducing 
needles and applying around the tumour elastic 
tubing. Operations on the male genitals may similarly be 
performed, after passing a piece of tubing tight!y round the 
root of the penis and scrotum. As an illustration of a still 
more advanced use, Prof. Esmarch related the followin 
case. An old man came under his care last winter wi 
extensive epithelioma of the penis, which involved the 
undersurface of the penis and the scrotum, forming a 
cauliflower mass the size of the palm of the hand, which 
bled freely and discharged an ichorous fluid. The urine 
escaped from a fissure in the centre of the growth. The 
inguinal glands were much enlarged; and there was 
great emaciation. For the operation, an elastic tube was 
passed round the root of the penis, over the front of 
the thigh on each side, and crossed over the sacrum. 
The penis and anterior wall of the scrotum were now 
removed, and then the enlarged glands in the groin 
with the integuments covering them; the crura penis 
were afterwards carefully dissected away from the corpora 
cavernosa and removed; and, an incision in the median 
line having been made, the scrotal flaps were made to cover 
the exposed surface in the inguinal regions, and the urethra 
attached to the edges of the wound. Shortly after the 
operation, symptoms of pleurisy supervened; and death 
occurred from extensive cancerous deposit in the lungs. 
To sum up: out of three hundred cases in which the blood- 
less method has been used, no evil result has followed in 
any one. Even in the longest operation—which lasted two 
hours and a quarter, and which was in a case of necrosis of 
both tibiw, with resection of one knee in addition—no harm 
was done by the prolonged absence of the blood. This ob- 
jection was not therefore valid —Mr. MacCormac, as one 
of the first to mention the method in England, naturally 
felt great interest in the subject. Although no London 
surgeon had seen so many as 300 cases, and was, therefore, 
not in a position either to contradict or assert its benefits, 
he had found no bad results in any case from the employ- 
ment of the method. In the only case in which marginal 
gangrene of flaps had been said to have occurred, he be- 
lieved other causes had been found to exist. The only ope- 
ration in which a question might arise as to its appli- 
cability was excision of the knee-joint, when the oozing due 
to the sudden return of the blood to the weakened capil- 
laries might be inconvenient by spoiling the splint and 
necessitating movement. The method has great advan- 
tages in the examination of injured parts and the search 
for necrosed bone.—Mr. Henry Lee regretted that Pro- 
fessor Esmarch had not distinguished between two classes 
of cases—viz., those in which the blood was left in the part 
removed, and those in which it was previously driven out 
by compression. In the former class he did not see any 
advantage in the use of the elastic bandage over the clamp. 
Of the other class, he mentioned a case of tumour in the 
palm of the hand, the removal of which would have been 
impossible without Esmarch’s method.— Mr. Cover as- 
cribed the superficial sloughing of the flaps in the case 
mentioned to the carbolic-acid spray employed, which has a 
ic action on the surface when not neutralised by the 
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alkaline blood. He considers the ordinary tourniquet with | 
a narrow bandage better for encircling the limb, as it is _ 
not liable to snap like the elastic tubing when brittle from | 
keeping.—-Mr. Prescorr Hewett said that he considered 
Mr. Henry Lee’s case alone a sufficient proof of the value 
of the method. Having assisted at the operation, be could 
say that it would have been impossible otherwise, the | 
tumour being attached to one of the metacarpal bones, and 
closely surrounded by the vessels; as it was, the operation 
was only a dissectiou, the parts looking like a wax model.— 
In reply, Professor Esmarcu said that he did not see how 
the clamp could be applied in such cases as for the scrotum, 
&c.; and if it could, it would only be another application 
of the bloodless method, and the india-rubber tubing was 
simplest. He had never seen it break, and did not see how 
it could if well applied and of good material. 

Dr. Dausy related the case of a gentleman who, in having 
a cast of his head taken, had the misfortune to get some 
See into his ear. When seen, the plaster was found to 

ve run down into the external auditory meatus, covering 
the tympanic membrane, and filling the meatus completely 
for half an inch from it. There was complete deafness and 
constant tinnitus. No forceps could be applied, and the 
least pressure caused great pain. Dr. Dalby resolved there- 
fore to attempt its solution, which, from the known insolu- 
bility of sulphate of lime, was no easy task. Strong hydro- 
chloric acid was applied, by means of a pointed piece of 


four days of such application the mass was slightly softened 
in the centre so as to allow of a small hole being made with 
a cataract needle, and then bits of the plaster were picked 
away with a dentist’s hook. Meanwhile, experiments 
having shown that strong solution of acetate of lead had 
some effect in softening ter of Paris, the meatus was 
filled with that solution, by which the mass was softened, 
and it was entirely removed, with complete recovery of 
hearing.—Mr. CLover suggested the use of a dentist’s drill 
in such cases; and Mr. Pick asked whether the plaster might 
not have been left to work its way out by ulceration, as 
often happens in such cases. Mr. Prescorr Hewert, how- 
ever, thought the plan pursued by Dr. Dalby the best, and 
that great credit was due to him for his ingenuity and per- 
severance, 

Mr. Warrincton Hawarv gave an account of a case of 
Caries of the Cervical Spine, which was of interest from the 
absence of any diagnostic symptoms during the greater 
part of itscourse. The patient was a child eight years of age, 
who came under his care at the Children’s Hospital in 
November, 1873, suffering from -neck of nine months’ 
duration. There was no history of injury. When admitted 
he was pale, but not unhealthy-looking ; the right sterno- 
mastoid was contracted and the head turned to the left; 
the left sterno-mastoid somewhat wasted, and with dimi- 
nished electro-contractility. There was no pain on pressure 
or on moving or jarring tne head, nor in walking; no pro- 
jection or thickening the spine, and no enlargement of 
the glands. The head was straightened under chloroform 
and retained in position by a padded box, and the left 
sterno-mastoid faradised daily. This treatment was con- 
tinued till the middle of January, when the frame was re- 
moved, and the head was found tobe straight. After a few 
days, however, the right shoulder was raised and the head 
twisted. The treatment was therefore resumed, and con- 
tinued for two months. The head was then held stiffly, 
but there was no sign of disease of the bones, and he went 
out. Soon after his discharge the right leg was dragged 
in walking, and he was readmitted on June 15th with loss 
of power in the right arm and leg, but no wry-neck and no 
stiffuess. He was unable to raise the shoulders, there was 
no muscular spasm, the muscles of the back of the neck 
were wasted, and the neural arches distinctly felt, but there 
was no pain or tenderness. Symptoms of tubercular menin- 
gitis set in, and he died in a few days. At the autopsy the 
usual appearances of tubercular meningitis were found, 
especially affecting the upper part of the membranes of the 
cord; there was caries of the margin of the foramen magnum, 
of the arches of the atlas and articular surfaces of the axis, 
the odontoid and check ligaments were destroyed, and the 
ring of the atlas rested on the transverse processes of the 
axis, the antero-posterior displacement being slight. The 
interest of the case lay in the large amount of disease with 
so few signs of its presence, even severe movements causing 


but little pain.—Professor Esmarcu said that he had seen 
cases in which great alteration of the bone had occurred 
without any symptoms. Last year he saw a patient who 
came with contraction of both trapezii, the head being held 
quite backwards, and could not be moved forward. Between 


_the fourth and sixth spinous processes of the cervical 


vertebrae was a part which could be moved inwards 
pressure, and he supposed that the neural arch of the fif 
cervical vertebra had been destroyed by inflammation. The 
boy had appeared quite healthy, and his only symptom was 
the contraction of the trapezii. No history of the mode 
of onset was obtained.—Mr. Prescorr Hewett mentioned 
a still more remarkable case—that of a lady, under the care 
ef a bone-setter, who every day was said to get a “ bone of 
the spine out,” the bone-setter’s services being, of course, 
required each day to replace it. 
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A Practical Treatise on the Diseases of Children. By J. 
Forsyru Metres, M.D., and Witt1am M.D. Fifth 
Edition, revised and enlarged. London: Henry King 
Lewis. 1874.—The appearance of a fifth edition of the 
work of Drs. Meigs and Pepper on the Diseases of Children 
is a sufficient testimony to the value which is attached to 
the book in America, and its simultaneous issue by an 
English publisher will probably be quickly acknowledged 
by a wide circulation in this country. The account of 
infantile maladies which it contains is alike comprehensive 
in range and minute in detail, and its style is clear and 
precise. All recent publications of importance on the various 
subjects have been laid under contribution, and the conclu- 
sions arrived at by other observers have been collated with 
the experience of the authors. A little more critical diges- 
tion would be of value, for the facts and statements are 
massed rather than sifted, and on this account the work 
is suited to the practitioner rather than to the student. 
In the new edition several chapters have been rewritten— 
namely, those on disease of the heart, progressive muscular 
sclerosis, the treatment of scarlet fever and of measles, on 
variola, and on the vaccine disease; and new articles have 
been added on pulmonary emphysema, on pneumothorax, 
on affections of the tonsils, retropharyngeal abscess, malarial 
fevers, and on scrofula. Room has been made for these 
additions by the adoption of small type for the illustrative 
cases, but the increase brings the total to a thousand closely 
printed pages. The bulk of the work might with advantage 
be further reduced by the omission of the elaborate de- 
scription of morbid states, which are in no way peculiar to 
the diseases of childhood, and would come with greater 
propriety in a work on general pathology. In such a work 
as this a detailed description of the various theories of 
emphysema is quite out of place. Most of the additions to 
the volume call for no special remark. The chapter on 
progressive muscular sclerosis presents a useful and concise 
account of the symptoms of that disease—more generally 
known as the pseudo-hypertrophic muscular paralysis of 
Duchenne. In the treatment of scarlet fever, the hypo- 
sulphite of soda and magnesia is highly praised, but the 
number of cases so treated is too small to justify the 
eulogium. 

Medical Guide for Anglo-Indians. By R. S. Marr, M.D., 
F.R.C.S. Ed., late Deputy Coroner of Madras, &c. London: 
Henry S. King and Co. 1874.—This Medical Guide for 
Anglo-Indians, the author tells us, has hitherto appeared 
in connexion with “The European in India”; but, 
acting in deference to the wishes of many Anglo-Indian 
friends, he decided upon issuing the work in a separate 
form. The rules which Dr. Mair inculcates are concisely 
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founded upon the results of his 
own experience and a thoughtful consideration of the pub- 
lished observations of others. The parts devoted to in- 
dividual hygiene, and to the management (physical and 
moral) of young children, are judiciously executed. The 
author is no doubt right in the opinion that Europeans 
in India, as a rule, consume more animal food than is 
necessary, owing to the great, though common, mistake, 
that there is a greater actual waste of the human body 
going on in India than in temperate climates, in conse- 
quence of the greater loss of fluid by perspiration. It has, 
however, says our author, been over and over again noticed 
that those who eat largely of animal food in the tropics are 
less healthy than those in whose diet vegetable food 
predominates. Dr. Mair states that the newly-arrived 
European coming cut to India, as he certainly onght, full of 
life, vigour, and energy, requires no alcohol; but after a 
residence there of a few years, when digestion begins to 
flag, some spur of this kind may be needed in the shape 
either of beer, a glass of dry sherry, or half a pint of 
good claret. Ardent spirits, however, are quite unnecessary, 
and should only be taken under medical advice. In some 
districts the Englishman is said to be marked out by the 
natives from every other race by the fact that “ he eats 
beef, drinks brandy, and has no religion.” So far as the 
mere question of climate is concerned, European children 
might often, our author thinks, be kept in India till the 
age of ten or twelve; but there are other considerations, 
moral and educational, to be taken into account, and the 
best age to remove them is between seven and eight years, 
before the evil influences of native servants have had time 
to produce an ineradicable impression on the child’s mind, 
and before the climate has produced any injurious effect on 
its constitution. The description of the more common ail- 
ments incidental to the climate, and the directions for their 
treatment, eeem to be good and judicious, and the book has 
the advantage of being small and portable. 

An Introduction to Pharmaceutical and Medical Chemistry. 
By Dr. Jounw Murer, M.A., F.C.S.—In his preface the 
author says: “This work was originally intended to be a 
most exhaustive treatise on chemistry as applied to medi- 
cine and pharmacy, but sheer overwork has compelled me 
to issue it in a more condensed form.” This explains the 
fact of the book being an incongruous combination of elabo- 
rate detail on some points and extreme brevity on others : 
a whole page being devoted to a table giving the analytical 
reactions of lithium, and more than half a page to a similar 
table showing the reactions of cerium; while, six methods 
of preparing oxygen being given, the description of these 
oceupies scarcely more than half a page, or precisely the 
Same amount of space which is devoted to the analytical 
reactions of the unimportant metal, cerium. As might be 
expected, this leaves no room for reference to the remark- 
able way in which manganese dioxide facilitates the escape 
of oxygen from potassium chlorate, or the liberation of this 
element during the exposure of living plants to light. A 
student using this book would probably learn much which 
he would rarely be expected to know, but he would fail to 
learn many things of the first importance. He would find 
full directions for performing Wanklyn’s method of water 
analysis, although no information is given as to those con- 
ditions which render a water-source liable to contamination, 
or those characteristics by which a dangerous water may 
often be recognised at once. Dr. Muter’s book is fairly 
free from errors as to matters of fact, but the arrangement 
of the work is certainly unique, and is not likely to be 
adopted by other authors. Hydrogen is considered first ; 
then the metals; after which a number of hydrocarbons 
are described. The halogens, which come next, are followed 
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by oxygen, this latter element serving as an introduction to 
oxides and hydrates generally. Next in order is a chapter 
containing an account of alcohols, ethers, acids, and many 
other bodies, although carbon has not yet been given. 
After this, and towards the end of the book, the remain- 
ing non-metallic elements, including sulphur, carbon, 
nitrogen, and phosphorus, are treated of ; these being fol- 
lowed by a chapter headed “‘ Appendix to Carbon,” which 
treats of organic bodies not previously described. The 
author wisely cautions the reader not to be perplexed with 
the arrangements found in different chemical works. 

On Intra-Uterine Fibroids. By J. Marion Sis, M.D. 
pp- 27. New York: Appleton and Co, 1874.— This pam- 
phlet is a reprint from the New York Medical Journal, April, 
1874, and was originally a paper read at the annual meet- 
ing of the New York State Medical Society. Dr. Sims gives 
details of five cases in which he succeeded in removing 
simple fibroids, the pure myoma of the uterus, by dilating 
or incising the os, and enucleating the growths by operative 
measures and instruments, very accurately described in the 
paper. Good woodcuts of the instruments assist the de- 
scription very materially. The sixth case was fibro-cystic, 
and also did well. The author, however, manfully brings 
forward three fatal cases: one patient died of septicemia, 
one of uremia, and a third of abscess. Dr. Sims used the 
greatest care in averting hemorrhage during and after the 
operations, employing principally plags moistened with per- 
chloride of iron. We presume this tincture was employed : 
the author merely says that he plugged with “iron cotton.” 
The pampblet concludes with a postscript in which the 
author states that he feels inclined to modify his views as 
to hysterotomy through the walls of the abdomen for uterine 
tumours, since the great success obtained by M. Péan of 
Paris. The cases of the latter surgeon are given in extenso 
in a work on Hysterotomy, published by Delahaye in 1873. 
Dr. Sims’s pamphlet is written with much candour, and the 
operations are at once bold and skilful. 

Philosophy, Science, and Revelation. By the Rev. Coartes 
B. Gipson, M.R.LA., Lecturer of St. John’s College, Horton. 
London: Longmans. 1874.—This volume reads like a col- 
lection of lectures delivered before audiences of the Young 
Men’s Christian Association order, and consists mainly 
of a laboured defence of what was once regarded as the 
only orthodox teaching with respect to the origin of the 
heavenly bodies and of our earth and the animate and 
inanimate things upon it. The author fully accepts the 
view that the creative and formative work recounted 
in the first chapter of Genesis was accomplished in six 
periods of twenty-four hours each, that Eve was literally 
formed by the Divine hand from the rib of Adam, and so 
on. He demurs to the conclusions of Lyell on the antiquity 
of man, and thinks the varieties of the human race easily 
accounted for as having taken place within the prescribed 
6000 years, since, “in a litter of kittens, four may be black 
and as like the mother as possible, and another perfectly 
white and unlike either of the parents.” This style of 
argument is continued, with some examples of a slightly 
different kind, throughout the book, which is one that 
scarcely justifies its pretentious title. 

St. John’s Gospel. With a Vocabulary. By Joun T. 
Wuirez, D.D. Oxon. London: Longmans, Green, and Co, 
1874.—This is one of a series of grammar-school texts 
of such classical works as are usually read in the ordinary 
course of education. To each text is appended a vocabulary 
of the words occurring in it. The specimen before us is, on 
the whole, carefully edited; and smooths the way to an 
understanding of the gospel so effectively that the young of 
both sexes can have small difficulty in acquiring a working 
knowledge of the Greek testament. 
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LONDON: SATURDAY, OCTOBER 17, 1874. 

Tue State has a right to restrict the liberty of individuals 
labouring under disease that may be communicated to other 
persons. It would be monstrous to deny that the State had 
such a right, and unreasonable to complain of the exercise 
of it, provided every precaution is taken to reduce the in- 
convenience of such action on its part toa minimum. Self- 
preservation is the first law of States as of individuals. All 
London has been moved to a pitch of the highest excite- 
ment and concern because a few tons of powder, being con- 
veyed in barges, had exploded in the middle of it, killing 
three men, and causing extensive inconvenience, shock, and 
destruction of property. The very possibility of the recur- 
rence of such a catastrophe will lead to a very rigid 
application of the laws now regulating the carriage of 
powder, and, in all probability, to the enactment of laws 
more stringent still. This will, of course, be very incon- 
venient to the trade; but that is a slight consideration when 
the safety of the population of the metropolis is considered. 

A fortiori, the State may well ask itself whether the laws 
now existing for the restriction of the liberty of persons 
labouring under disease that may be communicated are 


applied with sufficient stringency, and whether new restric- 
tions should not be legalised. The zymotic class of diseases 
destroys annually from 90,000 to 100,000 persons. The 
amount of distress occasioned by this mortality and by the 
far more extensive sickness which it implies is incalculable. 
Compared with this the explosion on the 2nd instant is a 


trifling occurrence. Yet until very lately no restriction has 
been placed on persons capable of transmitting the most 
deadly diseases. Our country is so free that, before 1866, a 
man with small-pox might go selfishly or thoughtlessly into 
a railway carriage and give the disease to as many pas- 
sengers as were capable of receiving it. He might take 
himself to a new, perfectly uninfected community, and in- 
troduce the disease into it. Failing this, he might forward 
his clothes to be washed by an unsuspecting laundress or 
repaired by an unsuspecting tailor, who should in turn con- 
tract the disease, perhaps die of it, and become a centre for 
the dissemination of it to numerous families, who soon 
sicken of the disease, and cannot tell “how they can have 
caught it.” In 1866 the State discovered that this liberty 
was an evil licence; that it did an incalculable amount of 
mischief; and the State legislated for its restriction. In the 
Sanitary Act, by the 38th clause, it imposes a penalty, not to 
exceed £5, on any person with infectious disorder exposing 
himself, or on any person in charge of such sufferers causing 
such exposure, or on any person who, without previous dis- 
infection, gives, lends, sells, transmits, or exposes any bed- 
ding, clothing, rags, or other things which have been ex- 
posed to infection from such disorders. The 39th clause 
imposes an equally well-merited penalty on persons letting 
houses in which infected persons have been lodging. It might 


have been thought, a priori, that there would be no need of 
legislation of this kind. But there is no more striking illus- 
tration of the selfishness of human nature than is to be had by 
studying the action of convalescents and of people who have 
got unoccupied houses or lodgings on hand which have been 
lately inhabited by sufferers from infectious disease. In 
1866, then, the State distinctly laid down the principle that 
persons suffering from infectious disease were to be re- 
stricted in their liberty. The question is, has the State 
gone far enough? Frightful extensions of zymotic disease 
still obtain in all directions, and ever and anon we read of 
the carriage and importation of disease. One meets a con- 
valescent from small-pox in an omnibus. But it is no par- 
ticular person's business to prosecute, and he moves at large 
very much as other people, while convalescents from less 
obvious diseases act with more disastrous because less notice- 
able freedom. We know the practicability in a well-ordered 
house of restricting the spread of infectious disease to one 
or two cases. Many earnest men who are impressed with 
the calamitous nature of zymotic disease and its preventa- 
bility are of opinion that the State might do much more to 
take cognisance of such cases, and to restrain the movement 
of them and of all things belonging to them. Dr. Lron 
Prarrarr, in his able address as President of the Health 
Section of the Social Science Association, says: ‘‘ The iso- 
lation of patients afflicted with small-pox, scarlatina, and 
measles will one day become part of hygienic law, though 
at present it would not be supported by public opinion. The 
State is, at present, content to be uninformed of the begin- 
nings of epidemics—that is, of the stage of epidemics at 
which anything is practicable in the way of controlling their 
dimensions. It does not ask to be specially informed of the 
occurrence of zymotic disease, except in the case of cholera, 
which is generally absent. It waits to learn the fact through 
the medium of the death-tables. By the time that this in- 
formation is available the centres of infection have multi- 
plied. It does seem to us most urgent that the State 
should pass a law requiring sanitary authorities to be 
supplied with information of the existence and address of 
every case of zymotic disease. As we lately intimated, the 
Legislature of New Zealand has passed a law requiring every 
medical man to give such information. We are not quite clear 
as to the propriety of fastening this duty on the medical man, 
who already does quite enough for the State ; but it should 
devolve on someone—probably on the head of the house in 
which the case of sickness occurs. Great care and caution 
would result from the knowledge of the mere fact that the 
sanitary authorities were cognisant of the case, to say 
nothing of the assistance they might render in isolating 
it and in promoting disinfection. There need be no un- 
necessary exposure of the facts. They would be known only 
to the authorities, who would only interfere so far as to see 
that all that was necessary was being done. It is of course 
easy to raise objections to this extension of the duties at- 
taching to those who have the care of cases of propagable 
disease, and to defend the present state of the law, which 
throws the onus of non-exposure and disinfection entirely 
on the individual. It is easy to say that such interference 
on the part of the State would be resented. We do not 
think so; but, even if it were, the general good so clearly 
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requires the limitation of these diseases that the simple 
duty of reporting them to sanitary authorities is to be en- 
forced as a first principle of sanitary law. The objections 
to a cumbrous quarantine on commerce have no application 
in the case of an individual, and the evils to be diminished 
are so enormous that individual inconvenience cannot be 
considered. 


Ir would appear from an article in Wednesday’s Standard 
that the metropolitan sanitary authorities are at issue with 
the Registrar-General upon the question of payment to the 
registrars for mortality returns supplied to the London 
medical officers of health. As this matter is illustrative of 
the independent method of legislating upon details of public 
health administration, which has been the characteristic 
hitherto of the Gwydyr House sanitary rule, we will en- 
deavour, as briefly as possible, to state the facts of the case. 
By Section 28 of the Births and Deaths Registration Act of 
last session, any “sanitary authority as defined by the Public 
Health Act of 1872” is empowered to call upon the registrars 
of births and deaths within its jurisdiction to furnish pe- 
riodical returns of deaths, provision being at the same time 
made that the registrars shall receive a prescribed rate of 
pay for such returns. Now, we find from the published 
proceedings of the Society of Medical Officers of Health, 
that in April last a communication was addressed to that 
body by the Registrar-General, calling their attention to 
the provision in the above-mentioned Act, and to the 
effect it must necessarily have in precluding him from con- 
tinuing to supply, as he had done for many years past, the 
London medical officers of health gratuitously with the 
detailed mortality returns of their several districts. It 
seems that some years ago the Registrar-General, desiring 
to make his department as useful as possible to the London 
health officers, placed at their disposal, on Wednesday 
mornings, the returns of deaths which the London regis- 
trars had sent in to Somerset House the previous Mon- 
day for use in the compilation of the published Weekly 
Returns. We believe that this secondary application 
of their returns has frequently been objected to by 
the London registrars, particularly as soon as they 
began to find out that in many large towns the regis- 
trars were by mutual arrangement with the local au- 
thorities being paid for supplying the health officers with 
returns of a much less detailed character than in London 
were being furnished gratuitously for like purposes. One 
would have supposed that complaints of this sort, which 
certainly seem fairly justifiable, would have earlier pre- 
cipitated the decision which has at last been taken; but 
anyhow, in the face of the emphatic recognition in the Act 
of last session of the principle that the registrars are 
entitled to be specially paid for any returns which they may 
be called upon to furnish for sanitary purposes, it was in- 
evitable that the claims of the London registrars could no 
longer be disregarded. It was therefore suggested to the 
Society of Health Officers that the difficulty might be 
solved either by the London vestries or district boards pay- 
ing the full rate prescribed in the Act for returns supplied 
directly by the registrars to the health officers, or by paying 
& considerably lower rate for the continued secondary use of 


the returns made by the registrars to Somerset House. To 
what extent this entirely reasonable proposal was supported 
by the health officers we do not know, but what is certain is 
that when it came to be brought before the vestries and 
district boards by circular from the Registrar-General, seven 
only of the metropolitan sanitary authorities agreed to it, 
the rest declining, more or less absolutely, to entertain it. 
It is not very surprising, therefore, that the Registrar- 
General has just informed the medical officers of health to 
the objecting authorities, that “after the 2lst instant you 
must arrange with the registrars of births and deaths for 
supplying you with such information as to mortality as you 
may require, the local authority paying them for the extra 
trouble thus imposed on them.” The Standard appears to 
side with the vestries in this matter; while professing a 
desire not to “‘ blame either party,”’ our contemporary misses 
the whole point of the case, and by so doing makes the 
Registrar-General’s proceedings seem unduly retrogressive. 
So far as we can see, no blame whutever attaches to the 
Registrar-General, who is bound by his position to take 
care of the interests of some 2000 registrars, who naturally 
look to him for the maintenance of their rights. It is ob- 
jected by some vestries that, not being sanitary authorities 
“as defined by the Pablic Health Act, 1872,” they are not 
affected by the clause in the Registration Act of last session, 
and that consequently payments for such returns would not 
be allowed by the auditors. But the seven assenting 
vestries or boards have evidently not been deterred by any 
difficulty of that sort, and we may fairly assume it to be an 
imaginary one. As to the argument, that the returns sent 
by the registrars to Somerset House would become “mere 
waste-paper” after they had been used there if they were 
not sent on to the medical officers, that is entirely a matter 
between the Registrar-General and the registrars, with 
which the vestries have about as much right to meddle as 
they have with the nature of the duty exacted by the 
Registrar-General from any clerk in his office. Here, how- 
ever, is a point upon which it were to be wished that some 
light might be thrown. This subject of mortality returns 
was clearly brought under the notice of the Society of 
Health Officers in April, and the Registration Bill was then 
and for two months afterwards lying on the table of the 
House of Commons. Was any endeavour made by the 
Society to get the operation of Clause 28 extended to 
the metropolitan sanitary authorities, who are not under 
the Public Health Act of 1872? And if not, why not? 


Rewicion has of late years taken up a new position in 
regard to sanitary science. It is not only that the more 
practical-minded among our clergy have joined with sani- 
tarians in preaching a gospel of cleanliness; but both are 
beginning to perceive how intimately the matter of per- 
sonal hygiene is associated with the cultivation and prac- 
tice of morality, and how much the one depends upon, and 
is influenced by, the other. It has been one of the most 
difficult tasks in every age for men to emancipate their 
minds from the confusion of the form with the substance. 
We cannot wonder that the letter was preferred before the 
spirit, and that the Christian religion in its earlier ages 
assumed a very sombre hue. The idea of pleasure was 
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associated with that of vice; and monasticism, with its ex- 
travagances, its penances and strivings for a mastery over 
the flesh by the mortifications of it, in due time encrusted 
body and mind—the one with dirt, and the other with a 
superstitious feeling that spiritual safety was to be sought 
in mental slavery. In past ages, it is certain that armies 
in their marches spread pestilence from country to country, 
and it is highly probable that monastics in their wanderings 
spread infection from house to house. Even the greatest 
thinkers were then impressed with a superstitious reverence 
for the powers, as they thought divine or devilish, that were 
ever directly at work in the world. Many of these beliefs were 
dissipated by the growth of a spirit of inductive inquiry; and 
we do not yet know the full measure of what may be achieved 
in the same direction. Of one thing, however, we feel cer- 
tain—viz., that the weapons used in physical research will 
ever remain inapplicable and inadequate for the solution of 
some questions, and that it is highly improbable that the 
key will ever be forged by the human understanding that 
shall unlock some mysteries. 

We know what were the habits and manners of our an- 
cestors during the time of our most destructive and imported 
pestilences. The letters of Erasmus, written in the days of 
Cardinal Wo sry, leave no room for doubt on this head. 
And there is something encouraging in the statement of 
Sypney Smrrna that “all degrees of nations begin with 
living in pigsties,”’ and that “ better tastes arise from better 
cirenmstances, the luxury of one period being the wretched- 
ness and poverty of another.” 

We have been led to these remarks by the tone adopted 
in several of the addresses at the Social Science meeting, 
and notably by those of Dr. Actanp and Dr. Troy. Dr. 
AcLanD seized upon three points in his address “On the 
Influences of Social and Sanitary Conditions on Religion.” 
These were: the basis and aims of sanitary science; its 
national application; and the share which ministers of 
religion can take therein. The alliance of morality and 
hygiene formed the pivot, as it were, of Dr. ActaNnp’s 
observations. Ministers of religion and ministers of health 
must be fast allies in any future campaign for improving 
the sanitary and social condition of the people. Taking 
three out of many illustrations, he spoke of the excessive 
hours of labour, abuse of alcoholic liquors, and the uncon- 
trolled spread of diseases originating in preventable ways 
and spreading by infection. From the moral side, vice 
makes men feeble, feebleness makes them irritable, and 
irritability makes them selfish. The care of the personal 
health depends mainly on the individual; that of the 
national health depends mainly on imperial and local ad- 
ministration. In both these categories the ministers of 
religion can effect much. A knowledge of how to regulate 
our personal health as individuals depends on a variety of 
considerations. After all that has been said as to the neces- 
sity for some acquaintance with elementary physiology as a 
part of education, the essence of the thing lies in cleanli- 
ness, morality, and order. We hold with Mr. Wm. Jotty, 
Her Majesty’s Inspector of Schools in the Northern District 
of Scotland, that it is remarkable that the education of the 
moral faculties of children should not have formed a part of 
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arises from simple ignorance of the right actions to be done 
in certain circumstances, and their results to ourselves and 
others. We require to know the laws of our constitution 
and our relations to others to be able to perform the actions 
that are in accordance with these. Such truths, Mr. Jouuy 
wisely adds, are in no degree antagonistic to religion, nor 
are they to be substituted for it. The true purpose of a 
boy’s life lies in the full development of his nature—in 
the formation of a high, broad, loving, manly character ; in 
short, moral duty, the conduct of life, the rules of right 
living, by whatever name the subject may be called, should 
be taught in our schools regularly and systematically. Nor 
is the subject, wide as it undoubtedly is, so difficult of being 
practically treated as might at first sight be imagined, con- 
sidering the variety of points and illustrations at command, 
and the impressionable nature of the material on which the 
good work is to be done. 

Tue Report of the Universities Commission is at length 
before the public, and will be read with considerable satis- 
faction by all taking an interest in the prosperity of our 
Universities. The report, which consists of 249 pages of 
closely-printed matter, is devoid of any sensational state- 
ment or comment, and reads very much like the yearly 
report of some well-to-do joint stock company, which, after 
setting aside 50 per cent. of the earnings for working ex- 
penses, divides the remainder among the proprietors. 

In 1871, the income of the two Universities of Oxford 
and Cambridge, with their thirty-six colleges, amounted to 
£754,405. This income was derived from property; the 
entrance, capitation, examination, and tutorial fees paid 
by students; and partly from the profits arising from the 
kitchens and butteries. Of this income, £313,347 was 
divided among the masters, professors, fellows, and scholars; 
the remaining £440,058 was expended in the augmentation 
of poor benefices, the maintenance of farm homesteads, 
labourers’ cottages, &c.; improved drainage, and other ex- 
penses incidental to the possession of real eState. Nor is 
the sum absorbed by working expenses excessive when we 
consider that the landed property belonging to the Uni- 
versities and Colleges amounts to 319,718 acres in England 
and Wales. Most of this land is let on the old system of 
beneficial leases—a mode of tenure generally adopted by 
ecclesiastical bodies. It is satisfactory to notice, however, 
that the authorities are now allowing such leases to run 
out, and letting the properties more advantageously at rack 
rents. The cost of management of these large estates is 
low, hardly amounting to 2°15 per cent. 

Whilst congratulating the Universities and Colleges on 
the satisfactory returns they have been able to make, we 
notice many points in the report likely to provoke criticism. 

Of the £313,347 divided among the staff of the Uni- 
versities, £204,147 is paid to the fellows, nearly one-half of 
whom are non-resident. Thus almost one-third of the in- 
come available for the purposes of education is spent away 
from the University. As most of the non-resident fellows 
do not vacate, unless they marry, the tenure is for life. 
And if the holder is content to live on the proceeds of his 
fellowship, he has no call for further exertion. And an 


the regular school course. A large part of error in conduct | endowment, certainly intended for the encouragement and 
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advancement of learning, is too often wasted by enabling a | without a hospital, the school cannot and will not be re- 
man to live in ease and idleness. We do not agree with | cognised by the examining bodies. To acquire an existing 


those who think the privilege of non-residence ought to be 
abolished; but the value of such fellowships should be re- 
duced, and the time of their tenure limited. The money 
thus saved might advantageously be employed by the Uni- 
versities in grants to those engaged in scientific inves- 
tigation, especially to those pursuing original research. 

The fees received for tuition, and their application, are 
deserving of comment. At Oxford the tuition fees range 
from £21 to £27, whilst at Cambridge the cost is uniformly 
£18. Why are the fees more costly at Oxford than at Cam- 
bridge ? We should also like to know if the college lectures 
at either University are sufficient to enable a man to take a 
high degree without his incurring the expense of private 
tuition. We have reason to believe that the best teaching 
at the Universities is extra-collegiate, and a man has little 
chance of distinguishing himself unless he has recourse to 


private tuition—a very considerable addition to his college | 


expenses. This ought not to be. The college course ought 
to be sufficient for the student, and would be, no doubt, if 
the number of college tutors were adequate to the ever- 
increasing number of undergraduates. This is not likely to 
be the case till the system of non-residence is curtailed. We 
know of several instances of gentlemen holding important 


educational appointments throughout the country who are | 


drawing incomes from their fellowships, whilst the college 
from which they derive their income, and which ought to 
receive the benefit of their powers, is struggling on with a 
staff inadequate, as regards numbers, to mect the demand 
made upon it. 


Redical 


“Ne quid nimis.” 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 


Tue agitation for the complete medical education of 
women in England has at last assumed somewhat of a de- 
finite shape. A London School of Medicine for Women has 
been formed, and a full staff of lecturers has been appointed 
to teach the various branches of the medical] and the collateral 
sciences. With the exception of Mrs. Garrett-Anderson, who 
will be sole lecturer on Midwifery, the teachers in every 
instance are men who are at present connected with other 
medical schools, or who lately have been. Itis true that none 
of the lecturers that have been appointed, or, to speak more 
correctly perhaps, that have offered their services, to the 
Medical School for Women, have been distinguished as 
teachers of the first rank, and many are probably not known 
beyond the narrow circle of theirown small school. Never- 
theless, these gentlemen serve a purpose, and do after all 
constitute a staff of lecturers, and will no doubt acquit them- 
selves to the best of their abilities should the opportunity 
ever present itself. We use the word “opportunity” ad- 
visedly ; for, although a house has long been taken in Hen- 
rietta-street, Brunswick-square (!), certain difficulties arose 
to prevent the school being opened on the 12th inst., ac- 
cording to prospectus. These difficulties are serious, and 


hospital, or to build a new one, will be one of the greatest 
difficulties with which the Provisional Council will have to 
| contend. It is, we trust, out of the question that women 
| shall be allowed to study in hospitals connected with 
| medical schools, which henceforth, for the sake of distinc- 
| tion, must be designated as medical schools for men. Is it 
| intended that female students shall be admitted to study 
| indiscriminately the diseases incidental to members of both 
| sexes, or shall they confine themselves to diseases of women ? 
| If only the latter, how useful may Soho-square yet become ! 
| It ia, however, clear that this is not the intention, for the 
programme embraces the whole range of subjects prescribed 
in the medical curriculum ; and the lady students, if they 
| hope to be admitted to examination, must, among other 
| things, apply themselves with diligence to the study of 
| many of the unpleasant and, for them, disgusting details 
| of practical anatomy. But, supposing the hospital difficulty 
overcome, a still greater presents iteelf. It is a moot 
| point, which should be settled without delay by the 
medical and lay committees of the various metropolitan 
| schools, whether those gentlemen who have allied them- 
| selves to the Medical School for Women should be allowed 
to continue their relations with the hospitals and medical 
schools to which they are now attached. Even if it were 
| legitimate, we doubt whether any man can faithfully and 
properly discharge his duties if his energies and his interests 
are divided between two rival schools, especially as medical 
and. surgical practice will have some call upon the time of 
| the lecturers. As matters now stand, it will be impossible 
for some of the lecturers to retain their appointments, unless 
indeed they are prepared to sever their connexion from the 
medical schools to which they now belong. One of the 
rules of the Royal College of Surgeons of England is that 
no one shall be recognised as a lecturer at more than one 
school or as a lecturer on more than one subject. But it has, 
we understand, been determined to request the Council of the 
College to remove this disability in order that the Medical 
College for Women may be recognised and have a locus standi. 
The important issues of the innovation will doubtless make 
the Council hesitate before permitting such a radical change 
in their administration, and, for this session at least, the 
Women’s College may be regarded as a dead letter. 

We have again and again advanced an opinion on the 
general merits of the question of medical women, and shall 
therefore at present consider chiefly the prospects of the 
| medical school. The question that naturally arises in the 
mind on hearing of this innovation is whether it will succeed. 
For ourselves we should say that it will not succeed. It 
cannot. If we judge aright, the sentiment of English 
men and of English matrons—and, what is more, of the 
great body of the general practitioners of this country—is 
decidedly opposed to the institution of medical women. 
There are some crotchety persons, and always will be a 
few, who will advocate the claims of the medical women, 
and who will lend them every encouragement so that they 
may be at variance with their fellows, if for no other reason. 
Presumedly, the chief object in educating women in all the 
details of medical science and art is to qualify them for the 
practice of obstetrics and gynecology and of diseases of 
children. But, paradoxical as it may appear, these may 
| prove to be the very departments of practice for which women 

are morally, physiologically, and physically least fitted. If 
| we consider the risks that attend the practice of mid- 


perhaps for the time being insuperable. We believe that, wifery—if we reflect that at all hours of the day and of 
so far, the school is not attached to any hospital in which | the night, at all seasons of the year, and in all kinds of 
the students could prosecute their practical and clinical | weather, the medical man, in health or in sickness, is liable 
studies, and complete their professional education. Yet, | tobe called upon to attend a parturient woman or an ailing 
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child,—if we think on these things, we shall hesitate long 
before resigning to weak and tender women the most 
anxious, dangerous, and laborious departments of medical 
practice. It may be urged that the question of medical 
women has now attained such proportions that nothing 
short of an actual trial will satisfy the demands of its advo- 
cates. So let it be. But such a trial may prove the very 
ruin and downfall of the movement, and some of those who 
now lend support and influence may have occasion to re- 
joice that they have materially hastened its death and 
annihilation. 


THE IMPOTENCE OF THE MEDICAL ACT. 


A FULLER report, contained in the Durham Chronicle, of 
the recent trial in the Durham County Police-court of John 
Fisher Le Page, of Langley Moor, near Durham, on a charge 
of falsely assuming the titles of physician and surgeon, 
leads us to believe that the Durham magistrates were quite 
aware of the absurdity to which their decision reduced the 
40th clause. It is due to the magistrates to say that they 
appear to have decided as they did decide in deference not 
so much to their own opinion of the law as to what they 
thought was due to a decision of the superior courts. 
According to the contention of the prosecution, Mr. Le 
Page, a mere pharmaceutical chemist, is in the habit of 
using freely the titles of physician and surgeon. On the 
side of the defence, it is admitted, for the sake of argument, 
that the titles are used, and that the name is not in the 


Register. But shelter was taken, and taken effectually as 

it proved, by Mr. Blackwell, under the idea that if a man | 
was in practice before the passing of the Act he might use | 
these titles with impunity, and that this doctrine was laid | 
down by Mr. Chief Justice Erle. It was maintained that 
Justice Erle said, in regard to the case of Pedgrift v. 

Chevalier :— 


“This is a question raised upon an Act of a very widely | 
extended application. We aro bound not to confirm the | 
conviction unless we find the statement of facts sufficient. 
The statement here is very scanty. There is nothing to 
show that the appellant was not in practice before the Act | 
passed, or had not a diploma, or was not recognised as a | 
surgeon. It shows only that he called himself a surgeon, | 
and was not registered. I don’t think that is enough. I | 
don’t think that everyone who calls himself a surgeon with- 
out being registered can be convicted.” 

There is nothing in the Medical Act, as far as we remem- 
ber, about the right of persons practising without diplomas 
before it passed to use such titles as physician and surgeon. 
Probably this is a misreport, and the reference is to the 
privileges of those who were in practice before the year 
1815. But such persons are required by the Act to make a 
declaration to this effect before registration. If Mr. Le Page 
is prepared to make such a declaration, it is a pity he had 
not the opportunity given him of doing so by the magis- 
trates. To require the prosecution to prove a host of 


negatives is unreasonable. As Mr. Wilkinson, one of the 
magistrates, very forcibly said: “A universal negative is | 
@ difficult thing to prove.” Well might Mr. Wilkinson | 
himself say: ‘I cannot understand how any conviction is | 
to follow ina case of this kind if it has to be shown that the | 
defendant was not in practice before the Act passed.” If. 
we understand the matter rightly, this point has nothing 
at all to do with the question of violating the 40th clause. 
And we are sure that a much sounder decision would be 
arrived at if Mr. Wilkinson and the other magistrates 
would follow their own opinion of what the law requires 
rather than Mr. Blackwell’s account of the decision of 
judges in cases admitting of very imperfect application to 
the present one. After refusing to grant a case, the magis- 
trates, on the application of Mr. Brignal, jun., granted a 


certificate of refusal under the 4th section of the 20th and 
21st Vic., c. 43, to enable his client to go before the Queen’s 
Bench. He deserves the support of the profession in the 
neighbourhood in doing so. For, according to the decision 
of the Durham magistrates, it is impossible to prove aman 
guilty of violating the Medival Act. No proof of right to 
use titles is to be exacted of him, and he may have a score 
of titles, or may have been in practice at some time further 
than the memory of man goes, though he be visibly not 


forty years of age, and have rights which the ordinary laws 
do not affect. 


HYDE PARK AND HOSPITAL SATURDAY. 

Ir is gratifying to read about a Hyde-park meeting of 
working men to the number of some 20,000 gathered to- 
gether with perfect unanimity to further the cause of the 
Hospital Saturday movement. Some might fancy that 
nothing but political or selfish objects could have brought 
together so immense a concourse. But such views are 
refuted by the demonstration of Satarday last, which is 
only one of many indications that the working man is 
waking up to the idea of doing what he can for himself and 
of supporting with his own money the institutions which 


| exist chiefly for his benefit. Archbishop Manning, who has 


taken a most painstaking interest in both the Hospital 
Sunday and Hospital Saturday movement, argued that the 
hospital accommodation of London was far below the wants 
of the case. He is probably right. Be this as it may, it is 
clearly seemly that the working classes should display some 
interest in schemes for supplying the hospitals with funds 
to conduct their operations. The wealthy supporters of 
these institutions, and the medical officers whose skill is 
freely given with great generosity, will both be encouraged 
by seeing working men turn their societies and organisations 
to the purpose of raising a respectable annual sum yearly 
for their support. The time must be far off when hospitals 
can be worked on a provident principle, or when the rich may 
say to themselves concerning their poorer fellow-citizens, 
“Let the sick look after themselves; their plight is no 
business of ours.” Bat the richer and the poorer should 
co-operate in this matter, and hospitals should be better sup- 
plied than they are with the means of helping their inmates, 
of perfecting their convalescence, and of giving them such 
aid in the way of surgical apparatus as will be a permanent 
comfort to them. The promoters of this movement will 
have great power in educating the working classes as to the 
claims of the provident principle on their attention. We 
hope they will show their appreciation of it by generous 
contributions to respectable provident dispensaries or dis- 
pensaries which recognise the principle. 


INFANT MORTALITY. 


Inrant mortality was the subject of a lively discussion 
in the Health Department of the Social Science Association. 
It was viewed from every point—political, physiological, 
social. Some gentlemen—notably Mr. W. Cooke Taylor 
and Dr. Carpenter—seemed to think that the State had 
little or nothing to do with the question, and that the death 
of innocents was a matter entirely between them and their 
parents. We ntterly dissent from this view. We should 
think it great negligence and inhumanity, not to say bad 
statesmanship, on the part of the Government to take no 
interest in the fact that one-fourth of the children that are 
born die before they are a year old. We admit that the 
children in the factory districts do not appear to such 
disadvantage as might have been expected, or to be in 
such a bad plight as the children of many places, the 
industries of which are not affected by the recent Acts. 
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But this is rather an argument for extending the Acts than 
for not enacting them at all. Mr. William Hope, V.C., in- 
sisted on the importance of good milk, and, to the end of 
supplying food for cows, on the importance of growing 
such crops as Italian rye grass in large towns by means of 
sewage irrigation. “Of that milk-giving, life-preserving 
plant,” he said, he was now cutting his eighth crop for the 
season. Dr. Gairdner sounded a good note when he warned 
the meeting against supposing that any one cause would 
explain infantile mortality. ‘‘ Whatever,” he said, “caused 
a high death-rate, whether defective house accommodation, 
stenches and abominations, low morality, or any other 
cause, the same acted on the infantile death-rate; while, 
in special communities, there were special causes of mor- 
tality.” With regard to the evil of women working in 
factories, Miss Todd, of Belfast, made the remarkable state- 
ment that in Belfast, out of many hundreds, the speaker 
never once met with an instance of a married woman working 
in a mill or factory whose husband was not a helpless invalid 
or a hopeless drunkard. Speaking as physicians, we should 
say that diarrhea, bronchitis, and syphilis are the great 
slaughterers of infants, representing unwholesome and im- 
proper feeding, defective parental care and morality, and 
insufficient protection from undue heat and cold. Undoubt- 
edly education will have to be relied on to do much in the 
way of the removal of these evils, but they are so great and 
so discreditable, and withal affect so seriously the national 
interest, that the State should use all its powers to abate 
them. 


THE RECENT’S-PARK EXPLOSION. 


Now that undue excitement has abated, we are in a 
position to calmly estimate the damage sustained by the 
human constitution at the recent explosion. The dangers 
through which we have passed were great, but happily the 
injuries received have been few and slight. When we con- 
sider the frightful havoc caused by the explosion of more 
than eleven thousand pounds of gunpowder, hundreds of 
houses almost demolished, stout doors splintered and 
shattered, and strong walls blown down, we must feel that 
the comparative immunity to human life and limb was 
almost miraculous. It is true that many reports have heen 
cirenlated of serious injury, and in some cases of death, 
of epileptics seized with a fit, of paralytics rendered 
emotional, of persons previously “weak on the nerves” 
suddenly becoming insane, so as to require removal to an 
asylum, of over-wrought business and professional men 
suffering from insomnia, of children being afraid of 
going to bed, or of being left in a room alone; yet at the 
end of a fortnight there are few persons who appear to be 
much the worse for the temporary shock. From inquiries 
that we have made, and from the testimony of several 
medical men practising in the neighbourhood of the late 
catastrophe, we are warranted in stating that the effects of 
the explosion on the human system have been greatly ex- 
aggerated. In one case, where a woman was found dead in 
bed on the morning of the accident, it was proved that the 
supposed victim had been ailing for a long time, and a post- 
mortem examination revealed advanced disease of the cardiac 
valves and extensive atheromatous changes in the arterial 
system. Such changes would doubtless render the person 


more than usually liable to suffer from emotional shock, but | 


there is nothing beyond the coincidence to prove that the 
woman was really killed by fright or that her death was in 
any way connected with the explosion. The loudest com- 
plaints have come from a neighbouring hospital for nervous 
diseases. A long list of cases has been published in a con- 
temporary, showing the sad effects of the explosion on the 
patients ; but upon personal examination we are in a position 


‘ 


to say that the windows of the building have suffered more 
than the few patients who are inside. Our readers will be 
glad to hear that the hospital did not at the time of the 
accident contain the reputed number of in-patients—namely, 
sixty-six,—but that, according to the highest computation, 
only seventeen patients were then in the hospital. 


WORTHING INFIRMARY. 

WE are glad to find that the efforts we have made to assist 
the local press in securing a more liberal management of 
the Worthing Infirmary appear likely to be crowned with 
success. It may be remembered that hitherto only cases of 
surgical injury have been admitted to the wards, although 
the out-patient department furnishes numerous medical 
cases which would be greatly benefited by in-door treat- 
ment. Attention was originally directed to this anomaly 
by Mr. Burdett, who happened to be a visitor to Worthing, 
and whose experience at the Queen’s Hospital, Birmingham, 
had made him well acquainted with the working of charitable 
institutions. Mr. Melville Green, the president of the local 
board of health, subsequently took the matter up, and we 
are pleased to learn that at a meeting of the Committee of 
Management of the Infirmary, held on Wednesday, Oct. 7th, 
when there was a fall attendance of the members (the 
largest for years), that gentleman moved a resolution 
appointing a sub-committee to inquire into the advisability 
of admitting medical cases into the infirmary, of which he 
had given notice. Dr. Goldsmith, one of the honorary 
surgeons, seconded the proposition. Mr. Dennett, the 
honorary secretary, moved as an amendment, that the in- 
quiry be conducted by the Committee of Management, and 
not by a sub-committee, and that they take into considera- 
tion the propriety of admitting surgical and medical cases, 
reserving four beds for accidents, and also the propriety of 
refusing admission in future to those persons who are in 
receipt of parish relief, and who have been attended by the 
parish medical officer. After some discussion, Mr. Green 
accepted the amendment of Mr. Dennett, and it was carried 
as a substantive resolution. On the motion of Dr. Goldsmith, 
it was decided to call a special meeting of the Committee to 
consider the above questions, and it will take place on 
Wednesday, the 21st inst. 


NAUTICO-MEDICAL NOTES. 

Tue legislative enactments relating to the health of 
crews at sea are still very defective. Among other matters, 
it appears that no coasting vessels—including of course fish- 
ing smacks—are compelled to carry any medicines at all. 
Some of the latter are at sea for several weeks and months 
together, and are in fact as far away from all medical and 
surgical aid as is an ocean-going ship during a passage 
between the United Kingdom and India or China. A case 
occurred some few weeks ago in which the master and owner 
of a (so-called) coasting vessel chose to trade between Cape 
Finisterre and the Baltic, still carrying no medicine-chest 
and no surgical appliances. The mate sustained certain 
injuries from the fall of a spar, but when he asked for means 
of relief was told by the master that, being a “ coaster,” the 
vessel was exempted as regards medicines. 

The miserable state in which several Lascar crews have 
recently arrived in this country should indicate to the 
Board of Trade the necessity of supervising, by legal means, 
not only the scales of rations, but the sort of clothing pro- 
vided for Asiatics on board ship. We remarked last week 
that the practice of manning British ships with Lascars has 
recently revived, and it is known that all the Peninsular 
and Oriental ships are now worked by them almost ex- 
clusively. 


Our old friend and contemporary, Punch, hit the right 


nd 
n’s 
the 
ion 
an 
to | 
ore | | 
ner 
not 
Ws 
of 
the 
tht 
is 
is 
nd 
ich 
| 
tal 
he 
nts | 
me 
ids | 
of 
ed 
ns 
rly 
als 
ay 
ns, 
no 
ip- 
es, 
ich 
ont 
vill 
che 
Ve 
us | 

ion | 
on. | 
val, 
lor 
vad 
ath 
eir 
ald 
no 
are 
the 
ich 
in 
the 


564 Tae Laxcer,] NAUTICO-MEDICAL NOTES.—NORFOLK AND NORWICH HOSPITAL. 


[Ocr. 17, 1874. 


nail on the head last week in his leading cartoon, when he 
indicated that it was more important to secure seaworthy 
sailors than seaworthy ships, and that both are just now by 
no means plentiful. Mr. Thomas Gray, the Marine Secretary 
of the Board of Trade, has just finished a round of confer- 
ences with outport authorities relative to school-ships. If 
the latter are increased, and the supply of good sailors is 
then equal to the demand, it will still be necessary to keep 
the article, when obtained, in a good state of repair. ‘This 
is too little thought of at head-quarters, as our hints about 
medicine-chests, recorded above, show. In fact, ventilation 
of ships, health and accommodation of seamen, a proper 
supply of medicines, medical stores, medical comforts, and 
antiscorbutics, both for sailors and emigrants, are all 
matters that require the constant attention of the White- 
hall authorities. It appears, however, that the Board has 
no nautical, medical, or legal staff en permanence, and so 
important questions, that should be settled speedily and 
effectually at head-quarters, are allowed to drift or to drop, 
to the manifest detriment of all concerned. 

The British Seamen’s Hospital, Cronstadt, has at length, 
by the munificence of Mr. Cazalet, an influential merchant 
at St. Petersburg, been placed on a sound financial basis. 
Mr. Cazalet, some eight years ago, advanced a sum of 
£2000 to clear the institution from debt. The imposition 
of a tax upon all British vessels entering the port has re- 
duced the debt to about £500, which the lender has gene- 
rously given for the benefit of the hospital. The import- 
ance of possessing such an institution at Cronstadt is 
paramount, as more than 12,000 British seamen annually 
visit this port, all of whom will owe a debt of gratitude to 
Mr. Cazalet. 

The Marine Department of the Board of Trade, acting 
on the recommendation of their medical inspector, have 
summoned the captain of the Mauldslie under the provisions 
of the Merchant Shipping Act 1867, for not having served 
out a sufficient quantity of antiscorbutics to his crew. 

The Corporation of London, as sanitary authority of the 
port, has just appointed an additional permanent inspector 
to visit the shipping on the river and in the docks. 


SMALL-POX AND SCARLET FEVER IN 
MANCHESTER. 


Dr. Lerten, officer of health to the Corporation, has called 
the attention of the guardians to an ontbreak of small-pox 
in the city. Dr. Leigh stated that he had some reason to 
believe that the disease had been imported into Manchester 
by one of the regiments which had recently left Birming- 
ham. We should be glad to know whether this surmise be 
correct, for we have always understood that the regulations 
in regard to the vaccination and revaccination of soldiers 
and their families were of a very stringent character. It 
is stated, however, that several cases of small-pox had oc- 
curred amongst the men, and that the present outbreak in 
Manchester bad begun in the neighbourhood of the barracks. 
Dr. Leigh stated that the disease was evidently spreading 
through the city, and required that attention and co-opera- 
tion on the part of the guardians and health department of 
the Corporation which had been so successful in the out- 
break of 1871. Dr. Leigh more especially called attention to 
the importance of revaccination in the case of adults, and to 
the enforcement of the law in regard to the vaccination of 
children. He also pressed upon the guardians the necessity 
for isolating cases of infectious disease, especially scarlatina ; 
and the expediency of providing local hospitals for the re- 
ception of children, which would tend in some measure to 
overcome the objection of parents to send their children to 
these establishments when attacked by infectious diseases. 
The chairman said that while the guardians were quite 


ready to do anything in their power to aid the health de- 
partment in stamping out disease, and in compelling the 
vaccination of children, they had no power to compel re- 
vaccination. The board resolved, at the suggestion of the 
officer of health, to issue special instructions to the medical 


officers in regard to the isolation of cases of small-pox and 
scarlet fever. 


FRIENDLY SOCIETIES AND THEIR MEDICAL 
OFFICERS. 


A case showing the necessity for clear contracts between 
friendly societies and their medical officers came before Mr. 
Rupert Kettle a short time ago in the Stourbridge County 
Court. The plaintiff was Dr. Pearse. He was the medical 
officer of the People’s Friendly Society, whose head-quarters 
are at Dudley. Dr. Pearse claimed £4 15s. 6d. “for wages 
in lieu of salary.” Dr. Pearse had acted as surgeon for 
some years for payment at the rate of 3s. per member. In 
December last he asked to be paid at the rate of 4s. The 
Society passed a resolution that they could not accede to 
the request while there were duly qualified practitioners in 
the district that would accept the duties. Does it never 
occur to a club, as it does to an individual patient, that the 
cheapest doctor is not necessarily the one who charges least, 
and that it may be worth while to pay « shilling a year 
more to a tried adviser? But, as the judge said, they have 
a perfect right to choose the doctor who charges least. Dr. 
Pearse then resolved to resign, and gave six months’ notice. 
But the Society proposed to terminate the engagement three 
months before this. Mr. Elcock, who appeared for the 
plaintiff, handed to the judge a copy of Tue Lancer, con- 
taining a judgment by Mr. Kettle, which he maintained 
was relevant. But the judge remarked that in that case 
the appointment was for twelve months. There was a 
definiteness in the period which was wanting in the present 
ease. There being no special contract, the judge called on 
Mr. Elcock to prove that there is a custom of six months’ 
notice dating from “time immemorial.” This invitation 
being about as discouraging as anything that could be im- 
agined, Mr. Elcock preferred that his client should take a 
nonsuit. We hope that, to prevent such disputes in future, 
clubs and their medical men will settle all questions before- 
hand by way of contract. 


NORFOLK AND NORWICH HOSPITAL. 


We hear that the unfavonrable sanitary state of the 
Norwich Hospital, which has long been an important topic 
of discussion with the governors, has at length become the 
subject of their more serious consideration, and that 
the whole matter will be prominently brought forward at 
the quarterly meeting of the governors on the 24th inst. 
It would appear that the revisitation of pyemia on various 
occasions had previously arrested attention; but certain 
cases more recently, and particularly among the patients in 
connexion with the Thorpe collision, have led to the inquiry 
which is about to be instituted. There is much reason to 
apprehend that the yearly admission of a larger number 
of patients than the hospital is adapted to accommodate 
with proper cubic space per head—in a word, overcrowding,— 
has been the occasion of blood-poisoning from time to time. 
It is, we believe, an indisputable fact that the average 
number of in-patients had been allowed to imcrease 
from about 100 to 150, although now reduced by about 
30, and that about 1000 such patients passed through 
the wards in one year, thus representing an accumulated 
amount of organic matter which may have left its residue 
asa fertile source of impregnation. But it may also be a 
question whether certain grave hygienic defects are not 
referable to the present construction of the hospital, whether 
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the cemented walls are advantageous, and whether the | 
building, which was originally well arranged for through- | 
and-through ventilation, has not gradually undergone dele- 
terious alterations, by the addition of a museum here, a | 
dead-house there, and so forth. These remarks, however, | 
will not in any way prejudice a free investigation, while 
they may offer suggestions in the right direction. 

The Committee of Management cannot do better than 
refer the whole matter to their medical staff, as the most | 
competent authority, for a report, aided, perhaps, by the 
experience of others who are entirely uninfluenced by any | 
personal association; and thus there can be no doubt that | 
the time-honoured surgical character of the hospital will be | 
fully maintained. 


THE NAVAL MEDICAL SERVICE. 


Tue Army and Navy Gazette reminds its readers that only 
twelve entries of assistant-surgeons into the Navy have 
occurred during the past year, the deaths and retirements 
having considerably exceeded that number. It appears 
somewhat strange that the Medical Director-General is un- 
able, with all the evidence at his disposal, to submit to the 
First Lord a practical scheme for the remedy of the evil. 
As things are now, it is difficult to find medical officers for 
our ships and dockyards. Matters were much better when 
the Crimean war commenced, but, as may be remembered, 
a large supplementary staff of juniors was then required for 
both the Black Sea and Baltic fleets. One chief objection 
to the service was pointed out by us last week apropos 
of a speech lately delivered by Captain Bedford Pim at the 
Middlesex Hospital dinner. But if some of the pigeon-holes 
in Spring-gardens were emptied, and their contents analysed, 
the evils would be made patent enough, and the remedy to 
be submitted by Sir Alexander Armstrong to Mr. Ward Hunt 
and his colleagues ought to be equally plain. 

VINDICATION OF THE SOCIAL SCIENCE 
CONGRESS. 

Ir is the fashion to speak in terms of light esteem of the 
Social Science Association. The Lord Provost of Glasgow, 
replying to the charge that the Association was impracti- 
cable in its schemes, directly traced the passing of the Glas- 
gow Improvement Act of 1866 to the deliberations of the 
Congress when they met at Glasgow in 1865. This is no 
light praise. It implies that the Congress has done for 
Glasgow what the great fire did for London, with infinitely 
less cost and inconvenience to all concerned. No sanitary 
feat has been more deliberate or more worthy of a great com- 
munity than the demolition of 10,000 houses, valued at a 
million and a half. Life and property are more secure, and 
disease has been much reduced. Two lodging-houses have 
been erected by the trustees under the Act accommodating 
400 persons, and since 1870 no cases of fever have been 
known in them. Right well deserved was a vote of thanks 
passed by the Health Section to the Glasgow Corporation for 
boldly removing irretrievably unhealthy blocks of houses, 
and providing healthy dwellings for the wage-earning 
classes. 


THE HEALTH OF NAPLES. 


We have been favoured with some interesting notes re- 
garding the sanitary condition of Naples by Dr. J. A. 
Menzies, one of the resident physicians of that place. The 
summer has been a healthy one, and, with the exception of 
ten days, there has been no great reason to complain of 
the heat, which is always tempered by a fresh sea-breeze 
during the day, and a cool land-breeze at night. The con- 
struction of a sea wall in front of the Riviera di Chiaja has 
already proved of great service in removing one cause of 


‘ 


(Ocr. 17, 1874, 
danger, the sewers having been carried throngh it into deep 
water. The whole work has not yet been completed, but is 
progressing very rapidly, and the few drains that yet 
remain uncovered are in localities where their presence is 
not much felt. The population of Naples is officially given 
at 450,560, but it is probably considerably in excess of this. 
The total death-rate from January to April last ranged from 
32°39 to 38°35 per 1009. It was highest during the month 
of March, and lowest in February. Dr. Romanelli has pub- 


| lished a work, to which favourable reference was made at 
the Vienna Conference, on the cholera epidemic of 1573, as 
observed in the municipal district of Mercato, one of the 
filthiest and most overcrowded parts of the city. Were 
Dr. Romanelli’s conjfréres to follow his example in this 
respect, the medical profession would be pat in possession 
of very valuable information concerning that epidemic. 


BABY-FARMING AND UNQUALIFIED ASSISTANTS. 
An inquest vividly illustrating the conjunction of these 
two great evils is reported in the Western Gazette of 
October 2nd. The baby concerned was fifteen weeks old 
when it died, under the care of Caroline Fooks, Park-street, 
Yeovil. The mother of the child was confined in Mrs. 
Fooks’ house, and left at the end of a fortnight. Mrs, 
Fooks had eight shillings a week for maintaining the child. 
The child was sickly from birth, and had been under the 
doctor’s care ever since: to speak more accurately, under 
the doctor’s assistant’s care, for Mr. Powell, the assistant 
of Mr. Colmer, had attended the child, but not Mr. Colmer 
himself. Mr. Colmer is a Licentiate of the College of Phy- 
sicians, Edinburgh, and would seem to leave certain of his 
patients exclusively in the assistant’s hands, including the 
writing out of their certificates of death in his name. The 
coroner, Dr. Garland, intimated that he had forwarded the 
certificates to the Registrar-General, who in his reply com- 
mented upon them strongly. We think that certificates of 
death should only be given by qualified practitioners, and 
that the sooner the local registrars are forbidden to receive 
certificates signed by unqualified assistants the better. 


SCARLET FEVER IN LONDON. 


Tue fact that there is a serious outbreak of scarlet fever 
now in London has forced itself on the consideration of 
most of the sanitary bodies, stimulating them to activity. 
The vestries, acting on the instruction of their medical 
officers, are issuing printed directions for treating or 
averting the disease. The Local Government Board has 
determined to utilise the Homerton Small-pox Asylum for 
the reception of patients suffering from scarlet fever, and 
we believe the building has been disinfected and is now 
ready for use. Altogether there seems to be a laudable 
desire on the part of the authorities to neglect no single 
precautionary measure which may arrest the progress of 
the epidemic. 


INSANITARY TORPEDOES. 


Tue terrible explosion on the Regent's Canal has been 
utilised by our old contemporary Punch, who has christened 
a canal barge, as at present administered, ‘‘ An Unsuspected 
Torpedo.” It is somewhat strange that this accident should 
have occurred just at the right time to intensify and per- 
petuate a rapidly increasing interest in the moral, physical, 
and sanitary condition of our inland floating population. 
Children are born, and men and women live and die in these 
canal boats, and the boats are also vehicles for the propaga- 
tion of infectious and contagious diseases. Seven or eight 
persons are often stowed away in the cabins of these boats, 
which cabins comprise only about 250 cubic feet of space. 


| 
en 
ir. 
ity 
at | 
rs 
res 
or 
In 
he | 
to 
er 
he 
st, 
ar 
ve 
yr. 
ee f 
he 
n- 
ed 
se 
a 
nt 
on 
18” 
ne 
nm- 
he 
vic 
he 
at 
at 
5 

ge 
{ 
ut 
zh 
ed 
ae 
ot 
er | 


566 Tax Lancer,) 


NEW STUDENTS.—A GOOD EXAMPLE.—CREMATION. 


[Ocr. 17, 1874. 


Small-pox is often conveyed through the districts traversed 
by the canal, and typhus has also been found on these vessels. 
As the law now stands, sanitary boards and school boards 
can seldom or ever catch these boats. They are not only 
“ unsuspected,” but insanitary torpedoes, and all classes of 
society are directly interested in compelling a reform in 
their condition and administration. 


HEALTH OF MILE-END. 


Dr. Corner, Medical Officer of Health for Mile-end Old 
Town, has just issued a report of the sanitary condition of 
his district during the past year. The death-rate for the 
period was 21 per 1000 annually. A striking feature in the 
report is the evidence given of the high birth-rate which 
prevails in the hamlet as compared with other parts of the 
metropolis. This fecundity has been continuous for some 
years, and is an unmistakable proof of the general prosperity 
of the district. We do not observe, however, that any exemp- 
tion from the excessive infantile mortality observable through- 
out the country can be claimed. The East-end is indebted 
to Dr. Corner for an able vindication of its salubrity and re- 
spectability. He protests against the somewhat prevalent 
belief that it is the hot-bed of disease and discomfort, and 
points out that in many respects, such as death-rates and 
extent of overcrowding, the West-end suffers by comparison 
with many of the eastern quarters. 


NEW MEDICAL STUDENTS. 


Tue following is a return of students entered at the metro- 
politan medical schools since October, 1873 :—St. Bartho- 
lomew’s stands at the head with 109; Guy’s, 86; University 
College, 81; St. Thomas’s 79, of whom 53 are first-year’s 
men; St. George’s, 44, of whom 39 are first-year’s students ; 
Middlesex, 44, of whom 34 are first-year’s men ; London, 36, 
of whom 30 have entered this month; St. Mary’s, 33; 
King’s College, 26; Westminster, 23, of whom 10 are first- 
year’s students, 4 are partial entries, and 9 for anatomy 
only; Charing-cross, 22. The return which we have re- 
ceived from the College of Surgeons gives nearly the same 


figures. 


A GOOD EXAMPLE. 


Memerrs of and workers in the theatrical profession have 
never been backward in the cause of charity. They have as 
a body been long distinguished for a large-hearted benevo- 
lence which might well shame many other classes of the 
community. We are glad to notice this week the very muni- 
ficent help which Mr. F. B. Chatterton has given to the 
Hospital Saturday movement. This gentleman has an- 
nounced his intention of handing over the whole proceeds of 
three theatrical performances to the funds now in course of 
collection. The entertainments are to take place as follows: 
—Drury-lane, October 17th; Adelphi, October 21st; the 
Princess’s, October 24th; all at two o’clock. Mr. Chatterton 
has set a noble example, which we hope will be followed by 
other proprietors of theatres. 


CREMATION. 


Tue Berlin correspondent of a daily contemporary gives 
the following account of the burning of the body of Lady 
Dilke, which took place at Dresden on the 10th inst. :— 
«The ceremony was performed in the furnace recently in- 
vented for burial purposes by Herr Siemens, and, the 
relatives of the deceased lady permitting strangers to be 
present, a large number of scientific men attended the ex- 
periment. When the company had complied with Herr 
Siemens’s request to offer up a mental prayer, the coffin was 
placed in the chamber of the furnace; six minutes later 


the coffin burst; five minutes more and the flesh began to 
melt away ; ten minutes more and the skeleton was laid 
bare; another ten minutes and the bones began to crumble. 
Seventy-five minutes after the introduction of the coffin 
into the furnace, all that remained of Lady Dilke and the 
coffin were 6 lb. of dust, placed in an urn.” 


SEWER GAS. 


A very sensible and practical letter on this subject ap- 
pears in The Times of Wednesday last, signed “ M.D.” It 
places before all readers so clearly some chief points that 
ought to be, but are not, apprehended by all householders, 
that we propose next week to revert to the matter and show 
how much can be done by each and every landlord and tenant 
in making his house a healthy home. 


THE PLACUE. 


Ir appears from an official report recently published by 
the Board of Health at Benghazi, that in thia district 121 
cases of plague occurred between the 17th of April and the 
16th of July, 72 of which were fatal. Recent advices indi- 
cate that the epidemic has almost entirely disappeared. 


Txere is practically no limit to the various ways in 
which the subtle poison of scarlet fever may be disseminated 
or conveyed into a family. Now that the disease is so rife 
in London, it behoves heads of families to exercise consider- 
able vigilance over all articles of raiment coming from in- 
fected or suspected quarters. Several instances in which 
dressmaking, washing, mangling, &c., were found to be 
going on in rooms tenanted by persons ill with the fever 
have recently been published. The large houses which 
employ out-door milliners and others might well take some 
pains to ascertain whether the conditions under which their 
employés work comprise anything prejudicial to public 
health. 


Tue death-rate of Lincoln for the last quarter reached 
the rather high figure of 28 per 1000 annually. Since the 
commencement of the epidemic of scarlet fever 140 deaths 
have been registered from that disease alone. In spite of 
the indisputable proofs given of the unhealthiness of 
Lincoln, one or two members of the City Council appear to 
have a fatuous belief in its superior salubrity over all other 
towns, and which leads them to depreciate all endeavours 
to set right sanitary defects. 

Tue Free University of Brussels was opened on Tuesday 
under the presidency of the Burgomaster, M. Anspach, 
President of the Council of Administration. The medical 
faculty was represented by Dr. Thiry, who delivered a re- 
markable discourse on the Scientific Spirit, in which he 
vindicated freedom of instruction against clerical obstruc- 
tives on the one hand, and political dictators on the other. 


Dr. A. MacxrntosH, medical officer of health for the 
Chesterfield Union, reports outbreaks of enteric and scarlet 
fevers in his district. Small-pox has also been imported 
into the locality, presumably through the medium of 
stragglers who had contracted the disease at a lodging- 
house in Leeds. The Sanitary Acts appear to be pretty 
strictly enforced in Chesterfield. 


A Commitrer formed for the purpose of presenting a 
bust of Dr. Hughes Bennett to the University of Edin- 
burgh met at Dr. Andrew Clark’s house, 16, Cavendish- 
square, London, on Wednesday last, at 8.30 p.m. A list 
of those who have already joined the Committee has been 
published. 
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Tue mortality in London last week amounted toe 1242 
deaths, inclading 1 from esmall-pox, 9 from measles, 107 
from scarlet fever, 11 from diphtheria, 17 from whooping- 
cough, 39 from different forms of fever, and 44 from 
diarrhea. Scarlet fever was especially fatal in Islington, 
Hackney, Shoreditch, Whitechapel, Mile-end, Bow, and 
Battersea. A death from hydrophobia was recorded at the 
London Hospital, and there occurred 41 deaths from 
different forms of violence. 


Dr. Trrpx, medical officer of health for Hackney, has 
furnished the Board of Works of his district with some in- 
structions on the means of preventing the spread of scarlet 
fever, and also with Sections 25, 38, and 39, of the Sanitary 
Act, 1866, dealing with infectious disorders. The in- 
structions and extracts from the Act have been printed in 
the form of bandbills, and will be distributed throughout 
the neighbourhood. 


Tue sanitary defects existing in the parish of Blantyre, 
Lanarkshire, having awakened the health authorities to 
the necessity of some energetic attempts at improvement, 
some of the inhabitants of the parish have met and agreed 
to urge upon the sanitary committee the advisability of 
delay. This case would appear to be an exception to the 
rule. Usually the difficulty is to arouse those whose duty 
it is to initiate ateps of sanitary reform. 


Str Domrntc Corrrean, Vice-Chancellor of the Queen’s 
University in Ireland, presided, in the absence of the 
Chancellor, at the distribution of prizes in Dublin Castle. 
Sir Michael Hicks Beach addressed the meeting, and said 
that neither the Government nor the House of Commons 
would withhold whatever funds were required to enhance 
the efficiency of the University. 


Tue deer murrain which some months ago broke out in 
the preserves of Grunewald, Prussia, appears to have spent 
its force. The disease was conveyed by flies from rotting 
carcases of deer to horses, cows, and swine, and proved very 
fatal. Human beings were not exempt from the poison, 
according to a letter from Berlin. 


Tue newly elected Professor of Physiology in the Univer- 
sity of Edinburgh has appointed as his class assistant Mr. 
William Stirling, M.B., D.Se. 


We regret to state that Dr. Lankester, Coroner for the 
western division of Middlesex, is seriously ill at Margate. 


THE COLLEGE OF SURGEONS. 


Ar the quarterly meeting of the Council, held on Thurs- 
day, the 15th inst., the following business was transacted :-— 

The Council were engaged on a communication from the 
late Dr. Austie, dean of a School for the Education of 
Ladies for the Medical Profession, requesting to know, 
amongst other matters, whether a list of gentlemen pro- 
posed for teachers would meet with their approval. The 
Council decided,—That whilst they take no objection to 
the list of names submitted to them in the letter of the 
late Dr. Anstie as teachers in the proposed school, they are 
not prepared to imply a readiness to recognise a school 
which is incomplete, and respecting which they have so 
little information. 

It was resolved, on the motion of Mr. Simon,—That it 
Le an instruction to the Committee on Bye-laws to prepare 
for consideration of the Council a formula for a new bye- 
law under Section 18 to define the privileges of the fellows 
and members respectively to hold meetings within the 
College, and to arrange the necessary provisions for holding 
such meetings. 

_Motions by Mr. Erichsen, Mr. Henry Lee, Mr. Gay, and 
Sir James Paget, were deferred to a future meeting. 
‘ 


RE ing RT 
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THE DRAINAGE OF ETON AND 
WINDSOR CASTLE. 


Wuewn the Thames Navigation Act of 1866 became law, 
the city of Oxford and the towns of Windsor, Eton, and 
Abingdon received formal notices from the conservators to 
divert their sewage from the river. Although eight years 
have since elapsed, one only of these places has acted upon 
this notice, and as the system adopted has now been in 
operation for about three years, we were glad to have an 
opportunity of seeing the plan employed, and to learn how 
far it had proved successful. 

The town of Eton, as everybody knows, is very low-lying, 
and hence, on prima facie grounds, difficult to drain. (We 
may mention, parenthetically, that recent arterial works on 
the Thames have reduced the flood-level nearly two feet—a 
most important fact with reference to the drainage of towns 
in or near the Thames valley.) The maximum population 
of Eton—i.e., when the school is occupied—is about 4000, 
and up to the year 1868 the college and the town were go- 
verned, as to fiscal, sanitary, and other administrative affairs 
by two distinct authorities. Five years ago, however, these 
authorities were united, mainly through the influence of 
this drainage question; and, under the chairmanship of 
the Rev. W. A. Carter, bursar of the college, the united 
board, now the urban sanitary authority, determined to 
adopt the “separate”’ system designed by Mr. Menzies, 
Deputy Surveyor of Windsor Forest and Parks. (It suffices 
to remind those of our readers who are not familiar with 
the subject, that this system consists essentially in pro- 
viding two distinct sets of pipes, one to carry off the surface 
and storm water, and the other to remove the sewage 
proper.) It may be remarked that this decision was arrived 
at by the Eton authorities without any of that costly: and 
veratious litigation which appears just now to be, so to 
speak, tearing in pieces various sanitary authorities, and 
notably those that drain into the Thames. Messrs. Ripley 
and Simmonds, the engineers, having reported favourably as 
to a small farm of about fifty acres on which to utilise the 
sewage, arranged to construct a main drain of stoneware 
pipes from the town to a pumping station about a mile dis- 
tant, discharging by gravitation. This pipe is 12in. at the 
narrowest and 18 in. at the widest diameter, is 1958 yards in 
length, and has a fall of about 5 ft. in a mile, which appears to 
be sufficient. At the highest points of the main and submain 
drains eleven flushing tanks are constructed, and ventilating 
pipes are carried from these points, by the ends of buildings, 
beyond the tops of the highest chimney stacks. Each of 
these flushing tanks is capable of holding 1000 gallons, and 
the water required for them is supplied by the Eton Water- 
works Company, and is discharged through the drains two 
or three times in the week. Permanent flushing power has 
also been obtained and utilised at places along the course of 
the drain, and inspection wells exist over the main as well 
as over every branch drain. The old sewers are utilised 
to carry off the rain-water, so that, as a matter of fact, 
in this and in most other cases in which this system is 
carried out, only one new set of pipes has been laid 
down. It was absolutely necessary to provide a system of 
impervious pipes for the foul drainage, inasmuch as the 
Thames rises considerably at various times of the year. 
The Thames drift (over which Eton is built) is excessively 
porous, and, as a consequence, the entire drainage system is 
sometimes submerged in subsoil water. This water, when the 
river rises, permeates the old brick drains to a considerable 
extent, so that if these latter had been retained for the foul 
drainage, pumping at the outlet would sometimes have been 
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impossible. The present arrangements for the removal of the 
sewage are calenlated for 4500 inhabitants using a maximum 
of 40 gallons of water a headaday. There is adouble sewage 
filter-tank at the pumping station for removing the solid 
matter, and a reservoir capable of holding 20,000 gallons, or 
about a night’s supply, is constructed close to the filter, 
which. also acts as an equalising reservoir, for it. is not 
necessary that the pump should be always at work. The 
filter-tank is so constructed that the solid matter can be 
removed from it daily. This solid matter is at once mixed 
on the spot with ashes, and also with the dustbin refuse 
from the town, and is then carted to the farm. No de- 
odorant or disinfectant is used at the pumping station. 
Mr. Whitehouse, the very energetic Clerk of Works and 
Surveyor to the Eton Board, informed us that the pump is 
at work about eight hours a day, and that the amount of 
sewage sent up to the farm during that time averages 
80,000 gallons. The pumps are constructed on the centrifugal 
— as less likely to clog, and are worked by two eight- 

orse power engines. The system is furnished with a safety 
valve opening into the Thames, which is not automatic, and 
would, of course, be used only for emergency purposes. The 
distance from the pumping station to the farm is rather less 
than two miles, and the connexion is formed of iron pipes nine 
inches in diameter. The farm is about forty acres in extent, 
thirty of which only are at present laid out. The sewage 
is, of course, sent up to the highest point on the land, con- 
veyed in the first place into several large tanks placed in 
various parts in order to equalise the supply, and then dis- 
tributed over the surface of the farm by open channels. 
The soil of this farm, which may be called, we suppose, a 
sort of sandy humus, is so light that in summer no trace 
of liquid poured upon the land exists about an hour after 
the operation ; and we were also assured by the Rev. Wolley 
Doda, chairman of the Board, who politely escorted us over 
the farm, that since irrigation was commenced there has 
been absolutely no effluent water, everything put upon the 
land going at once to the subsoil. Hence the natural ques- 
tion arises, Is the subsoil water fouled as a result ? 

The question of smell has, of course, arisen, so far as it 
ean be defined to be a nuisance. The hamlet of Eton Wick 
is situated between the farm and the town of Eton, and, 
in accordance with the curious geographical arrangements 
at present adopted for sanitary purposes at Gwydyr 
House, is within the district of “Eton rural.” This latter 
authority is at present content with the old cesspool 
arrangements, but is of course anxious to give the sewage 
farm all possible credit for amy cases of epidemic disease 
that may occur in the hamlet. 

The live-stock and the crops on the farm all appear in 
remarkably good condition. The authority has adopted the 
very sensible course of keeping the farm in its own hands, 
so that the working can be regulated in accordance with 
sanitary as well as commercial principles, and it may be 
consoling to other public bodies to know that during the 
past year the sale of produce has cleared the cost of 
superintendence and irrigation. As the financial aspect 
of these questions is always worthy of attention, it may 
be stated that the entire expenditure for these works, 
including the purchase of the land (which is freehold), has 
amounted to £20,000, and the cost of the drainage is covered 
by an eighteenpenny rate. Dr. Goodford, the Provost of 
Eton, who has supported the scheme throughont—Mr. Wolley 
Dodd, the chairman of the board—Mr. James Gooch, and 
the other medical officers of the town and college,—all con- 
cur as to the efficient working of the system and as to the 
total absence of enteric fever since it has been in operation. 
We may suggest the practicability of utilising the street- 
sweepings as well as the dustbin refuse for mixing with 
the solid portion of the sewage at the pumping station; and 
it might be well, if only for the sake of disarming hostile 
criticism at Eton Wick, to try some plan of deodorisation 
before the sewage is pumped up to the farm. 

In tendering acknowledgments to the local authorities 
and to Mr. Simmonds, the engineer of the works, we have 
to congratulate the former on having been the first to take 
their names off the list of Thames polluters, and the latter 
on the very successful means by which this act has been 
accomplished. 

We have little to say about the drainage of Windsor 
Castle, and nothing that is not eminently satisfactory. The 
“separate” system is adopted here; and the entire work, 


which was designed and superintended by Mr. Menzies, is 
fully described in Toe Lancer of Sept. 7th, 1872. Towards 
the close of that year, when Her Majesty returned to the 
Castle after an extended absence, the system was in full 
operation, and has continued to work successfully up to the 
present time—so much so, indeed, that the safety-valve 
communicating with the Thames, provided in this case, as 
at Eton, has never been opened. The health of the Royal 
Household, both at the Castle and at Frogmore and the 
adjacent buildings, has been singularly good. 

We are enabled to state that the authorities of Oxford, 
the most important riparian city in the Thames valley, are 
endeavouring to make arrangements for the adoption of the 
“separate” system. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION 
AND THE LATE DR. ANSTIE. 


A meetina of the Council of this Association was held on 
the 8th of October, at 33, Dean-street, Soho, Dr Rogers in 
the chair. In opening the proceedings, the chairman gave 
the following account of Dr. Anstie’s work in connexion 
with workhouse reform:—In the month of May, 1865, 
Dr. Anstie called on him and stated that he had been com- 
missioned by the proprietors of Tue Lancer to make an 
investigation into the condition of the workhouse infirmaries 
of London, and requested him (Dr. Rogers) to furnish him 
with such information as would enable him to get admitted 
tothem. That he not only supplied, but gave him a letter 
of introduction to the chairman of the Strand Union. Sub- 
sequently a report of his investigations appeared in Tue 
Lancet, and attracted much public attention. Some weeks 
afterwards Dr. Anstie intimated his intention to go over 
the Strand Workhouse, and asked him (Dr. Rogers) to ac- 
company him. This he did, and on Dr. Anstie’s noting the 
manifest unfitness of the building for the purpose for which 
it was used, he referred him to documentary evidence, 
showing how for years he had urged on the board of 
guardians the necessity for structural alterations, some of 
which he had suceeeded in securing. Some time after- 
wards the report of the visit was published, and brought 
down on him (Dr. Rogers) the fierce anger of the guardians. 
On learning this, Dr. Anstie at once wrote to the board, 
stating that he was solely responsible for what had ap- 
peared, and reminded them that they themse!ves had given 
him permission to visit the house. In the December fol- 
lowing, partly moved by gratitade for his kindness to him, 
and partly by the desire to tura his work to good account, 
he arranged a dinner pirty, at which the condition of the 
London workhonses was gone into, and suggestions were 
made for their improvement, It was finally arranged to 
call another meeting, which was held at Mr. John Storr’s 
offices, King-street, Covent-garden, when it was at first 
suggested to call a public meeting, but he (the chairman) 
urged in preference the formation of an Association, 
which was agreed to, and Dr. Anstie, Mr. Hart, and 
Dr. Rogers were appointed honorary secretaries, Mr. 
Storr generously offering not only the free use of his 
rooms for their meetings, but also to supply the funds 
to float the Association. Towards the organisation of 
that Association, and in furtherance of its objects, Dr. 
Anstie devoted himself with untiring zeal, but so uwnob- 
trusively that none but those intimately associated with 
him were at all aware of the sacrifices of time he then 
made. When he (Dr. Rogers) became exposed to persecu- 
tion for the evidence he had given at the Strand Union 
inquiry, Dr. Anstie ably assisted in his defence. During 
the summer of 1866 their Association first came into ex- 
istence, as the Metropolitan Poor-law Medical Officers’ 
Association, Dr. Anstie helping at that time most 
effectively. He held several conferences with their 
Council, and assisted them in the preparation of the 
report on the eubic and floor space necessary for sick 
paupers, which, whilst effectually demolishing Dr. Edward 
Smith’s opinion on that subject, led to the issue of the 
Cubic Space Commission. When, as the result of his public 
work, he was called on to resign his office at the Strand 
Union, Dr. Anstie nobly defended him, whilst others from 
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Tue Lancer,] 
whom one might have expected better things, did their 
utmost to justify the action of the Department. He not 
only defended him with his pen, but, in conjunction with 
his friend, the Rev. H. Jones, convened a meeting of the 
Workhouse Infirmaries Association, and by his statement of 
facts led that meeting to a resolution condemning the 
Department; and the late Sir John Simeon undertook to put 
a question in the House, when the Department was com- 
pelled to admit that they had no fault to find with him (Dr. 
Rogers), but they had removed him because he could not agree 
with the board of guardians, though the Department knew 
that they were about to break up that board altogether by the 
dissolution of the union. When the Metropolitan Asso- 
ciation became merged in the existing one, Dr. Anstie still 
continued to afford his able and disinterested assistance; 
indeed, he could safely assert that he alone among the phy- 
sicians of London had aided the efforts of this Association 
to alter the system of medical relief to the poor, and thereby 
to increase the emoluments and improve the status of the 
Poor-law Medical Service. In conclusion, he submitted for 
their consideration a resolution which had been drawn up 
—which Mr. J. Wickham Barnes moved and Mr. John 
Norton seconded, and which, on being put to the vote, was 
carried unanimously—*“ That this Council desires to give 
the most earnest expression to its deep sense of the loss 
which the profession in general, and Poor-law medical 
officers in particular, have sustained in the untimely death 
of Dr. Anstie. The Association is deeply sensible of the 
valuable services which Dr. Anstie rendered in the field of 
Poor-law reform by his lucid and impressive exposure of the 
anomalies and deficiencies which up to the period of the in- 
troduction of the Metropolitan Poor Act, 1867, prevailed in 
our workhouses and in our general medical relief system 
—an Act which, whilst providing for the efficient treatment 
of the indigent sick poor, materially conduced to an im- 

rovement of the condition and status of many medical men 
holding Poor-law appointments under the Local Government 
Board in the metropolis, and the principles of which have 
likewise had so large a share in bringing about many bene- 
ficent changes in the provinces. ‘The Council also desires to 
express its heartful sympathy with Mrs. Anstie in her great 
bereavement, and to assure her that the services of her late 
husband to the medical profession and to the cause of suffer- 
ing humanity will leave an enduring impression on all with 
whom he was connected. The Couneil feel convinced that 
Poor-law medical officers generally will gladly contribute to 
oe fund now being raised for the benefit of Dr. Anstie’s 

amily.” 

Dr. Rogers also stated that, information having been 
given to him that the Newton Abbot medical officers had 
memorialised their board of guardians for an increase of 
their stipends, which application had been refused, he had 
forwarded a communication to Tue Lancet, giving the text 
of the memorial, and drawing attention to the inefficient 
medical relief afforded in that union. 

It was also moved and seconded—* That this Council are 
pleased to learn that the medical officers of the Cardiff 
Union have remonstrated with the guardians at the in- 
justice implied in requiring them to forward additional 
information without extra payment.” 


Correspondence, 
“Andi alteram partem.” 


PRACTICAL PHYSIOLOGY AT EDINBURGH 
UNIVERSITY. 
To the Editor of Tux Lancer. 

Sm,—You will doubtless permit me to say that I dis- 
tinctly disapprove of some of the statements contained in 
your sub-leader on the Chair of Physiology in Edinburgh 
in Tue Lancer of Oct. 3rd. I can readily understand why 
it should have given such annoyance to Dr. Bennett. At 
the same time, I much regret that Dr. Bennett did not at 
once communicate with me, and ask me if I approved of that 
article. By such a course he would have given me an op- 
portunity of doing him justice, and might have avoided a 


painful controversy. However, had I been aware of the 
article in question (I was travelling when it appeared), it is 


| probable that Tue Lancer of Oct. 10th, which contained 


Dr. Bennett’s painful attack on me, would have contained 
his defence written by myself. Notwithstanding the in- 
correct statements contained in Dr. Bennett's extraordina 
letter, I shall endeavour to do him justice as well as myeel?. 

I am sorry you said that “while Professor Turner has 
raised the anatomical department to the highest pitch of 
efficiency, it remains for Dr. Rutherford to do the same for 
physiology,” for this implies a reflection on Dr. Bennett 
that is undeserved. It is quite true that the physiological 
department is capable of further development, but it is also 
true that by the great energy of Dr. Bennett the phy- 
siological department has been placed on the high footing 
that it now oceupies. He obtained the laboratory with its 
great collection of teaching material, and “‘ instituted ”’ the 
class of Practical Physiology. He was the first in this 
country to teach practical histology, and it was his idea 
that practical physiological chemistry and experimental 
physiology should also be taught. Your remark that “now 
that the whole teaching is in my hands, and now that 
I am no longer hampered by superior authority, I will 
do my utmost to extend and render accurate a know- 
ledge of physiology’”—I regret extremely. I cannot 
imagine anything more calculated to pain Dr. Bennett than 
that. I cann-t permit it to be igplied that when I taught, 
under Dr. Bennett's direction, 1 was hampered by him, for 
I am bound to say that he let me teach chemistry and ex- 
perimental physiology quite as I liked; and after teaching 
practical histology himself for two years, he also gave 
that up to me, and did not interfere with my teaching. 
Dr. Bennett had a method of practical teaching quite 
his own. The method was admirably illustrated in 
his clinical teaching and in his mode of making his 
students of histology observe. I trust I shall never cease 
to feel that I owe him very much. I have always regarded 
his method of exposition as a model worthy of the highest 
place. I trust Dr. Bennett will regard these statements as 
just to him. 

Permit me now to defend myself. In my recent letter to 
the curators of the University I stated that “in 1865 I was 
appointed assistant to Professor Bennett. Under his direc- 
tion I continued the tuition of Practical Histology, which 
bad been instituted by him many years previous to the 
above date. At the same time, however, I, with his approval, 
organised two new courses, consisting of Experimental Phy- 
siology and Practical Physiological Chemistry.’’ Dr. Bennett 
knows that I never asked him for his support during the late 
election, but that I sent him a copy of wy testimonials con- 
taining the above. Hetherefore saw what I had to say, and 
had the words “ organised two new courses” been regarded 
by him as so objectionable, I believe | should have heard 
about it at that time. And I can scareely believe that, but 
for the sub-leader which I have referred to, he would ever 
have gone to any journal on such a text. He states that 
Dr. Argyll Robertson was the “first to teach the three 
branches of the subject fully, under his direction — viz., 
Practical Histology, Practica! Physiological Chemistry, and 
Practical Experimental Physiology.’ He also states that 
“ Dr. Robertson informs me that immediately before his appoint- 
ment Dr. Rutherford attendev is class, and was instructed by 
him in the use of all the instrumeuts, very much, as I believe, 
Dr. McKendrick in turn learned from Professor Rutherford.” 
(Tie italics are mine.) Dr. Bennett knows the importance 
of that statement which I have italicised, but he onght to 
be perfectly aware that it is entirely incorrect. I felt per- 
fectly certain that my friend Dr. Robertson never could have 
made such a statement, for he knows quite well that J never 
saw or heard him teach students anything on any occasion what- 
ever, and that when he was holding a class of Practical Phy- 
siology in Edinburgh I was in Berlin, learning Experimental 
Physiology where he had himself learned it. To put an end to 
the matter, I at once asked Dr. Robertson whether cr not he 
made this statement, and he has replied, *‘ J did not state that 
you attended my class of Practical Physiology.” The history 
of the matter is simply this: —When I attended Dr. Bennett's 
class of Physiology he had no laboratory, and, as was to 
be expeeted, he showed very few experiments. I studied 
Practical Histology under him. I learned in Du Bois 
Reymond’s laboratory various experiments on muscle and 
nerve. I wasappointed by Dr. Bennett as his assistant ere I 
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returned from the continent. The knowledge I 
of the subject was certainly anything but profound, for I 
had only seen experiments done, and had had no experience 
in the doing of them. I was asked by Dr. Bennett to teach 
a class of Practical Chemical Physiology and Experimental 
Physiology. AsI had never attended any class whatever 
of Practical Physiological Chemistry —I had never even 
used a burette—I had some difficulty in knowing what was 
to be done; and certainly neither Dr. Bennett nor Dr. 
Robertson ever afforded me the least assistance in deter- 
mining what was to be done, or how to doit; neither the 
one nor the other ever, so far as I am aware, showing me 
any chemical operation whatever. So far from Practical 
Physiological Chemistry having been “fully taught”’ before 
my time, it was necessary for the tuition of my first class of 
only about twelve students to purchase the apparatus for 
enabling each student to do the operations. The “full” 
wT tuition of the subject which had previously existed (!) 
ad, I believe, consisted in the demonstrator merely showing 
various chemical operations to the students, as in a lecture 
with illustrations—a plan which Dr. Bennett repeatedly 
warned me had proved a complete failure. I believe that I 
owed the success which attended my teaching efforts not a 
little to Dr. Bennett’s repeated reminders that my prede- 
cessor’s effort had failed, and mine must succeed. And I quite 
believed—and all who know Dr. Bennett will, I fancy, quite 
understand why I should have believed—that if I failed to 
hold my class together, the only alternative was my resigna- 
tion, and the trial of another man. In Dr. Robertson’s 
time, I believe, judging from Dr. Bennett's account, a class 
of Practical Physiology was started. It included some 
histology, experimental physiology, and chemistry. There 
was a large class at the beginning, and, according to Dr. 
Bennett’s statement, a very small one at the end of the 
course. The thing was a failure, as Dr. Bennett repeatedly 
said. Everyone who is acquainted with Dr. Argyll Robert- 
son, however, must feel assured that any such failure must 
have been due to an erroneous method, and not to any lack 
of ability on the part of that highly accomplished ophthal- 
mologist. I have not alluded to experimental physiology. 
The statement that Dr. Robertson showed me the use of 
«‘all” the instruments in the laboratory is untrue. Thom- 
son’s high and low resistance galvanometers (without any 
bar magnets in connexion with them), Helmholtz’s bar thermo- 
ile, Du Bois Reymond’s compensator, and the auto- 
Sepugunne were all there, and certainly I should have 
been glad if Dr. Robertson or Dr. Bennett had ever given 
me the slightest instruction regarding the manner of using 
these. But I most cordially acknowledge my obligations 
to my friend Dr. Robertson for considerable help. With 
his assistance I repeated the experiments which both he 
and I had, I believe, successively seen Rosenthal perform 
in Berlin on electrotonus, law of contraction, velocity of 
nerve-force, muscle and nerve current, and the effect of curara; 
and he moreover taught me how to do Galvani’s experiment 
on the rheoscopic limb. That is, I believe, the extent of 
my obligation to him. He never showed me a single ex- 
periment on digestion, respiration, or circulation—(by the 
by, he gave me an idea of the mode in which Traube’s 
kymograph was used), the brain, spinal cord, cranial nerves, 
or the senses, with the exception of how to use the ophthal- 
moscope; he showed me that. He never indicated, nor did 
I ask him to do so, what I should teach my class, or how I 
should teach it. ‘ 
Dr. Bennett said, teach experimental physiology and 
physiological chemistry. The expenses were paid for me, 
and I was left to do it as best I could, but at all hazards to 
succeed. Neither Dr. Bennett nor I was dismayed by the 
small class at the beginning of my trial, for, as he said, the 
previous attempt had failed, and a small class was better 
than none. The system adopted when I began was novel. 
The loan of a microscope was promised to every student who 
attended ; he as far as possible did every chemical opera- 
tion; he did some experiments, and assisted at others. Far 
more was done, and much of that in quite a different way, 
than had previously been attempted. And the attempt 
— to be a complete success. Dr. Bennett knows well 
ow much he profited by that success, and I am surprised 
that he should at this moment of irritation appear so 
anxious to diminish the share of credit which I claim. When 
I applied for the Chair of Physiology in King’s College, Dr. 
Bennett was not slow to acknowledge the assistance which 


I had rendered him in this direction. Dr. Bennett may 
claim the credit of having desired the addition of the two 
new courses above indicated to his course of Practical His- 
tology ; what I claim is that J organised these new courses 
in a successful and stable manner. It would be interestin 
to know what meaning Dr. Bennett attaches to the wo 
organise. 

Before I left Edinburgh for London my successor, Dr. 
McKendrick, attended my summer courses of Practical 
Physiology. He saw and heard everything that I did and 
had to say, and took copious notes. I believe that I taught 
him everything that I could to enable him to carry on the 
practical classes without troubling Dr. Bennett. I thus 
placed him in session of my five years’ experience. I 
have indicated how totally different was my mode of en- 
tering the laboratory, and yet Dr. Bennett actually says 
that I was instructed by Dr. Robertson “very much as 
Dr. McKendrick in turn learned from me.” The state- 
ment is preposterous. It is interesting to be told that “‘ Dr. 
Rutherford improved upon the teaching of practical physio- 
logy as originally given by Dr. Robertson, in the same 
manner as Dr. McKendrick greatly improved upon and ex- 
tended what was taught by Dr. Rutherford.” I leave you 
to judge how it can have been in the “ same manner.” I don’t 
profess to know all that has been done since I left Edin- 
burgh, but if those who attended my practical classes in 
Edinburgh, and those who have attended the courses of 
Practical Physiology in King’s College, will look at the 
practical physiology in Dr. Bennett’s text-book (written by 
Drs. Bennett and McKendrick), they will probably come 
on the one hand and on the other to two very diferent con- 
clusions, which I need not indicate. If Dr. Bennett will 
pardon me for saying so, I will inform him that the courses 
of Practical Histology and Physiological Chemistry have 
been entirely reorganised during my term of office in King’s 
College; that his own method of teaching practical his- 
tology has been “ greatly improved upon and extended,” and 
that the students of the Edinburgh University will, I trust, 
soon havea trial of these, and, moreover, that they will have 
the advantage of a collection of microscopes, diagrams, and 
physiological apparatus such as has not hitherto been found 
in the University of Edinburgh. 

I believe that the medical atmosphere of Edinburgh has 
in recent years been a peaceful one. The troubled spirits, 
whose only relief appeared to consist in making attacks on 
their colleagues in journals and newspapers, had, as it was 
thonght, passed away. It is, indeed, to be hoped that this 
is the last of it. 

I am, Sir, your obedient servant, 
RUTHERFORD. 
Upper Berkeley-street, Portman-square, London, 
October 13th, 1874. 


THE DRAINAGE OF BRIGHTON. 
To the Editor of Tur Lancer. 

Srr,—Allow me to make some remarks in reply to your 
article on the Drainage of Brighton, which appeared in 
your last number; for though I agree with you in a great 
deal that you have said on the subject, there are some 
questions upon which I must beg leave most materially to 
differ from you. At the same time I can bear willing testi- 
mony to the good effect which your efforts have had in the 
cause of sanitary reform, here and in other places, and 
believe that they are fully appreciated in public estimation. 

Firstly, and more especially when alluding to the smells 
proceeding from the open ventilators of the intercepting 
sewer, and recommending a different system of ventilation, 
you remark that “unless something of this kind is done at 
once, cases of typhoid fever will be certain to occur, and a 
complete panic be the consequence.” ' 

Now, I am very much mistaken if you will not find it 
the almost universal opinion of all who have paid any at- 
tention to the subject, that the gases which escape from 
the open ventilators, when they are sufficiently numerous, 
and the sewers free from accumulations—which is the case 
with the Brighton intercepting sewer—though, doubtless 
unpleasant, are not injurious to health. Certainly I have 
never either seen or heard of any cases of typhoid, or other 
fevers, which could be traced to this cause. The gases thus 
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evolved are of recent origin, are freely mixed with atmo- 
spheric air while within the sewer, and are still further 
diluted and dispersed as they escape from the ventilators. 

Typhoid, or the so-called “sewer gas” fever, has its 
origin in the pent-up gases of unventilated sewers, or sewers 
foul from accumulations, which have forced their way into 
the interior of houses, and are in this condition breathed 
by the inhabitants. As an authority on this question I 
may refer to Dr. Carpenter, of Croydon, who, in a recent 
article prblished in The Times, Sept. 26th, on the sewage 
question, states that recent and diluted sewage does not 
create disease. There has been no case of typhoid fever | 
along the line of the intercepting sewers in the Hove dis- 
trict since it was opened, nora single death from this disease, 
or any other kind of fever in the whole parish, containing | 
2 population of upwards of 11,000, during the last three | 
months. As a further proof of the innocuousness of the 
gas from the intercepting sewer, I may mention tbat the | 
men who are employed in the sewer for ten hours a day 
enjoy excellent health. I admit the nuisance complained | 
of, but utterly deny that any injury to health can result 
from it. 

Secondly, as regards the storm outfall which you seem to 
think will at all events in some measure tend to perpetuate | 
the old evil of draining into the sea in front of the town. | 
“These outfalls,” you say, “ are used in times of floods, and | 
the torrent of foul water, after flushing the sewers, runs | 
straight into the sea.’ There can be no doubt that we 
should be better off if the fall of the sewer were greater, 
and the water more rapidly got rid of. Yet I am informed 
upon very good authority that there are several important 
sewers in London with a less fall than the Brighton inter- 
cepting sewer, and are nevertheless found to be fairly 
efficient. It does not appear to me that any injury can 
possibly be caused to our sea-frontage by the storm outfalls. 
In the first place, they will be called very seldom into use, 
probably not oftener than three or four times a year; and 
when this does occur, the first rush of storm-water (which 
will cleanse the sewer, and contain all the foul sewage- 
waters) will not be discharged into the sea in front of the 
town, but will pass on to the further extremity of the sewer, 
and there sooner or later, in proportion as the tide at the 
time is high or low, be got rid of through the regular outfall 
at Portobello. The subsequent accumulation of storm- 
waters, which will have to be discharged through the storm 
outfalls, the valves of which I may mention are self-acting, 
will pass through the sewers after they have been well 
washed by the first rush of water, and will be consequently 
comparatively pure and harmless, so that no injury can 
result to the sea-frontage. It will, moreover, be carried a 
considerable distance out to sea by the outfalls, which are | 
about 1500 feet in length. 

ihirdly} as to the ventilation of thesewer. This I believe | 
to be, in fact, the only real difficulty the sewer board have to 
contend with ; not that the ventilators here are more offen- 
sivethan those which open intomany of the leading thorough- 
fares of London (the probability is that they are not half so | 
bad), but they become of more importance from the fact of | 
their being situated along the marine drives and esplanades | 
where invalids take their airing and people sit and loll 
about. Hence they become more noticeable, and really more 
objectionable; in the same way that events which might 
pass unobserved in the streets of London would not be | 
tolerated in Rotten-row. When the sewer was in course of 
construction I pointed out this difficulty to Sir John Hawk- 
shaw, and suggested what you have recommended—viz., 
sbafts heated by gas, which would create a draught, and 
tend more effectually to disperse the sewer-gases. But it 
seems that there are many practical objections to this mode 
of ventilation, one of which is that where it has been tried 
in London it has caused explosions in the sewers from the 
escape of coal-gas into them which had been ignited by the 
jets in the shafts. The fact that since the recent rains the 
smells from the ventilators have very much diminished, | 
would seem to point out that a system of flushing, through | 
the first portion of the sewer at all events, when the flow in 
dry weather is a mere dribble, would have a very beneficial 
effect. Itis my impression that if this were done, combined 
with some trifling alteration in the ventilators, the nuisance 
would be effectually remedied. 

I can quite confirm your statement respecting “the old 
stench so often perceived” in the neighbourhood of the 


aquarium. I have also, though not so frequently, noticed 
a similar smell near the western outfall, bat it has always 
been at low tide, during close, muggy weather. My im- 
pression is that it proceeds from the “ lingering remains of 
filth of past years,” very likely mixed up with decaying sea- 
weed, which time alone will remedy. I am inclined still 
further to take this view of the question from the fact that 
the removal of one of the western ontfalls a few days since, 
by stirring up the beach, the removal of decaying seaweed 
dead mussels, &c., was attended during the time the work 
was going on, and for a day or two afterwards, with a most 
atrocious smell, which, by the way, was attributed by the 
people in the neighbourhood to the sewer ventilators. I 
mention this because it is often very difficult to ascertain 
the cause of bad smells ; and just now, whenever there is a 
bad smei/l anywhere in the neighbourhood of the sewer, the 
ventilators immediately get the credit of it. Neither am I 
at all convinced that the unbearable smells complained of 
by the flymen and others in the neighbourhood of the 
Pavilion did not proceed rather from the stench from the 
sea than from the sewer ventilators. 

In conclusion, I cannot help remarking that it appears to 
me very unfortunate that your Sanitary Commissioner had 
not the opportunity afforded him of a thorough inspection 
of the sewer, and of forming his own opinion upon its 
merits, before writing his report, and relying so much upon 
extraneons sources of information. If he had done so, he 
would have found the sewer quite free from accumulations, 
the sewage running at a fair rate, and would, I feel con- 
vinced, have come to the conclusion that there are no diffi- 
culties connected with the undertaking which time and ex- 
perience will not readily overcome. I hope, however, that 
this mistake will be remedied. Mr. Lockwood, the surveyor, 
informed me that he should be very happy, by appointment, 
at any time to give your Sanitary Commissioner every 
facility for inspecting the sewer, and seeing the planer, 
which, I trust, he will take an early opportunity of doing. 

I am, Sir, your obedient servant, 
M.D., 


Oct. 13th, 1874. Officer of Health to the Hove District. 


THE ORIGIN OF THE TRANSFUSION OF 
BLOOD. 
To the Editor of Tue Lancer. 
Srr,—Yon state in your annotation that Dr. Chereau, well 


| versed in chronological research, has shown that the first 


idea of transfusion originated in France, and was suggested 
by a friar in 1651. I think a further search into history 


| will show that the operation had been put in practice long 


before this; at all events, transfusion was performed on 
Pope Innocent VIII. more than 150 years before the above- 


| mentioned date. The circumstance is mentioned by 


Sismondi and others, but the following is taken from 
Villari’s “‘ Life of Savanarola ”:— 

“The vital powers of Innocent VIII. rapidly gave way ; 
he had for some time fallen into a kind of somnolency, which 
was sometimes so profound that the whole Court believed 
him to be dead. All means to awaken the exhausted vitality 
had been resorted to in vain, when a Jew doctor proposed 
to try todo so by the transfusion by a new instrument of 
the blood of a young person—an experiment that had 
hitherto, only been made on animals. Accordingly the 
blood of the decrepid old Pontiff was passed into the veins 
of a youth, whose blood was transferred into those of the 
old man. ‘The experiment was tried three times, and at the 
cost of the lives of the three boys, probably from air getting 
into their veins, but without any effect to save that of the 
Pope. He expired on the 25th of April, 1492, and without 
loss of time they set about the election of his successor.” 

I am, Sir, your obedient servant, 
Samvet WILEs. 

Grosvenor-street, Grosvenor-square, W., Oct. 10th, 1574. 


Durine the past month 2305 deaths were registered 
in the eight principal towns of Scotland, over 32 per cent. 
of which were caused by the zymotic class of diseases. 
Scarlatina still continues the most fatal of the epidemics, 
and is now greatly increasing throughout the country. 
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MEDICAL NEWS.—MEDICAL APPOINTMENTS. 


[Ocr. 17, 1874, 


MANCHESTER. 
(From an occasional Correspondent.) 


Tue Owens College Medical School was opened on the 
8rd inst., with great éclat. Professor Huxley delivered one 
of his thoughtful addresses to a large audience, rore than 
usually attentive on such occasions, and who would have 
willingly devoted twice the length of time in silent admira- 
tion of Professor Huxley’s oratory. In my last letter I gave 
a brief description of the new medical school. The building 
has now been completed in the most liberal manner, and as 
regards the fittings, &c., in a similar style to those in the 
main structure. The dissecting-room, 75 ft. long, has been 
floored with Val de Travers asphalte, and already contains 
five subjects to give the novices material to work upon. The 

hysiological laboratory, under the direction of Professor 
Given is fitted up with cupboards, reagent cases, store- 
closets, and microscopic benches made of pitch pine, and, 
with the advantages of admirable light, gas, and water 
arrangements, constitutes quite a model of what such a 
laboratory should be. No wonder the students regard their 
present quarters, in comparison with the old tenement, 
as something palatial. 

Prof. M. Watson, the new professor of Anatomy, in- 
augurated his appointment with an excellent lecture “On 
the Relations of Anatomy to Art.” With reference to this 
subject, I hear that several well-known local artists have 

ressed a desire to attend the course on Anatomy, and it 
is to be hoped that no spirit of exclusiveness will prompt 
the College authorities to deny to the art world such 
advantages as they can well afford to grant. 

Upwards of forty new students have entered so far, and 
these may be congratulated on having chosen an alma mater 
which can offer to students desirous of pursuing original 
work, and something more than the ordinary routine, 
opportunities not excelled elsewhere. 

e Provident Dispensaries Association has selected 
several houses, and invited by circular all the qualified 
medical men in the several districts to become members of 
the staff. Some time must elapse ere any satisfactory re- 
sults can be obtained, but the intentions of the promoters 
are good, though the scheme might have been less objec- 
tionable than it is. 

The well-stocked library of the Manchester Medical 
Society will be shortly removed to the Medical School. The 
Owens College authorities have promised to find the neces- 
sary librarian, and pay liberally towards the expenses of 
maintenance. The medical profession of Manchester is espe- 
cially indebted to Mr. Thomas Windsor for the satisfactory 
way in which its interests have been promoted in this 
transfer. Dr. Burdon Sanderson will give five lectures in 
the new school during the present winter session, open to 
the profession generally. 

Scarlet fever is rather prevalent just now, and an unusual 
number of cases of hydrophobia and of suicide have occurred 
here within the last two months. 

October 12th, 1874. 


Medical Helos. 

AporHecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Oct. 8th :— 

pate, Thomas Carlyle, Seaham Harbour, Durham, 
Sewell, William, 6, Wilton-road West, Uxbridge-road. 

West Kent Mepico-Cuirvuraicat Socrery.—The 
first meeting of the nineteenth session of the above Society 
was held on Friday, October 2nd, at the Royal Kent Dis- 

sary, Greenwich-road; Frederick Moon, M.B., president, 
inthe chair. The following gentlemen were elected officers 
of the Society for the session 1874-75 :—President: Dr. John 
Anderson. Vice-Presidents: Mr. John Prior Purvis, Mr. 
Frederick Moon. Council: Mr. Hughes Cable, Dr. William 
Carr, Dr. Thos. Creed, Dr. Ralph Gooding, Mr. Wm. Lock- 
hart, Mr. Chas. Nind, Dr. J. W. Walker. Treasurer: Dr. 
Prior Purvis. Secretary: Mr. Harry K. Hitchcock. Libra- 


rian: Mr. J. B. Saundry. er: gs (Dr. Anderson) 
delivered a very able inaugural address. 


Sociery oF Mepicat Orricers or Heatra.—The 
first meeting of the session will be held on Saturday, 
October, 17tb, at 7.30 p.w., when the president will deliver 
an address “On the Estimation of the Sanitary Condition 
of Communities and the Comparative Salubrity of Towns.” 


Tue scholarships and exhibitions at St. Mary's 
Hospital School have been awarded as follows:—The 
scholarship in Natural Science to Mr. W. Pearce; the exhi- 
bition in Natural Science to Mr. F. A. Cox; the extra 
scholarship in Natural Science to Mr. C. M. Handfield Jones ; 
the scholarship in Classics and Mathematics to Mr. H. W. 
Seager ; the exhibition in Classics and Mathematics to Mr. 
C. M. Handfield Jones. The examiners were Dr. Cobbold, 
F.R.S., C. W. Heaton, Eag., Lecturer on Chemistry at the 
Charing-cross Hospital, and the Rev. Dr. West, Head- 
master of Epsom College. 


Medical Appointments, 


Arwsrrove, G. W. F., M.D., C.M., has been Medical Officer, 
Public Vaccinator, and Registrar of Births &c., for the Castletown 
Dispensary District of the Castletown Union, Co, Cork, vice P. A, 
Armstrong, L.R.C.8.Ed., F.R.C.S.L, resigned. 

Daxerne, T. M.B.CS.E., has been Medical 
Officer for the Endon District of the Leek Union, Staffordshire, vice 
Turnock, resigned. 

Fraser, A. D., M.B., C.M., has been aupetatet Medical Officer of Health 
tor the Castle Ward Rural Sanitary rict, Northumberland ;: £80 per 
annum; acreage 89,918; population 14,463. 

Garp, W.J., MR.CS.E., bas n appointed Junior Surgeon to the Royal 
Albert To Devonport, vice Wilson, deceased. 

M., L.R.C.P.Ed., L.F.P.& 8S. Glas., has been inted Medical 
Officer and Public Vaceinator for the Polesworth District of the Ather- 
stone Union, vice Lycett, resigned. 

Hawerton, G. A., M.R.C.S.E., L.S.A., has been appointed Resident Medical 
Officer to the Lambeth [ofirmary, Prince’s- 

Hoxgusy, W. L., M.B.C.S.E., has been appointed Certifying Factory Surgeon 
for the District of Hoddesdon. 

Kzrzr, E. W., M.B., C.M., has been appointed Medical Officer and Public 
Vaccinator for the Kinlough Dispensary District of the Ballyshannon 
Union, Co, Donegal, vice Welsh, appointed to the Ballyshannon Dis- 
pensary District. 

Ksgare, N.S, M.D., C.M., F.L.S., has been appointed Medical Officer for the 
eo District of the Parish of St. Marylebone, vice Baker, 
resign 

Lopes, 5., L.R.C.P.Ed., M.R.C.S.E., has been Medical Officer of 
Health for the Tong-street Urban Sanitary District: £20 per annum for 
three years; acre: 720; population 3663. 

Mac Intyns, J. P., M.D., C.M., has been appointed Certifying Factory Sur- 
geon for the District of Callander. 

M‘Kewpaicx, J. G., M.D., C.M., F.R.C.P.Ed., F.R.S.Ed., has been ap- 
pointed Professor of Physiology at the Edinburgh Royal Veterinary 
College, vice Young, 

Nawsam, T. H., L.R.C.P.Ed., been eppointed Medical Officer and Public 
Vaccinator for the Begelley District of the Narberth Union, vice 
Richards, 

Parturrs, W. W., M.R.C.S.E., has been appointed Certifying Factory Sur- 
geon for the District of Farnefield, Southwell, Notts. 

Pountyey, W. E., M.B., C.M,, has been an Assistant Medical 

cer at the Union Infirmary, New Bridge-street, Manchester, vice 
Needham, promoted to Senior Surgeon. 

Rrreurs, A., M.D., has been inted Parochial Medical Officer and Public 
Vaccinator, and Sanitary Medical Officer for Cathcart, Renfrewshire, 
vice Steel, deceased. 

Rovssz, E., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical Officer and 
Public Vaccinator for the Abbotsham District of the Bideford Union, 
Devon, vice King, deceased. 

Scorr, H. M., L.R.C.S.L, L.K.QC.P.1., has been appointed Admiralty Sur- 

Achill, Co. Mayo, vice Thos. H. Scott, L.R.C.P.Ed., 
-R.C.S.L, res 

Suara, H. B. L., M.B., C.M., M.R.C.S.E., has been Honse-Su 

to the Dorset County Hospital, Dorchester, vice Davidson, saheeate 
‘ , , has been appointed Extraordinary Physician to the 
Cork Fever Hospital, vice H. Maenaughton Jones, M.D., resigned. 

Sruvens, F.G., M.R.C.S.E., has been appointed Physician’s Assistant at 
the General Hospital, Bristo!, vice Thomas, resigned. 

Swat, E., M.R.C.S.E., L.R.C.P.Ed., Assistant Medical Officer to the Brook- 
wood Asylum, Surrey, has been appointed Medical Superintendent of 
the Three Counties Asylum at Arlesey, vice Wm. Denne, F.R.CS.E., 


resigned. 
Taruzr, G. W., M.R.C.S.E., has been appointed Medical Officer for the 
Walton District of the Woodbridge Union, Suffolk, vice Butler, re- 


signed, 

Tarun, B. D., L.R.C.P.Ed., M.B.C.S.E., has been a ted Medical Officer 
and Publie Vaceinator for the Leigh, or No. 4 District of the Martley 
Union, vice Markby, resigned. 

Tvrwen, R., M.D., has been appointed Resident Medical Officer to the In- 
pene | and Dispensary, Newport, Monmouthshire, vice Davies, re- 
signed, 

Wanppvaut, J.C., M.D., has been appointed an Honorary Medical Officer to 
the County Dispensary, Norwich. 

Wanpy, H. E., L.R.C.P.L., M.R.C.S.E., has been elected Medical Officer to 
the County Prison, Gloucester,vice Hickes, resigned: £175 per annum. 

Watsu, J., M.D., L.R.C.S.L, has been appointed Medical Officer and Public 
Vaccinator for the Ballyshannon Dispensary District of the Bally- 
shannon Union, Co. Donegal, vice Shiel, resigned. 

Warreneap, J. L., M.D., M.R.C.S.E., has been appointed Medical Officer to 
the Newport and Ventnor Branch of the Hampshire Friendly Society, 
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BIRTHS. 


Apztex.—On the 6th inst., at Drogheda, the wife of John W. Adrien, 
L.K.QC.P.L, of a son, 

Brartey.—On the Sth inst., at King’s-road, Brownwood-park, the wife of 
W. A. Brailey, M.D., Fellow of Downing College, Cambridge, of a son. 

Doveras.—On the 5th inst,, at Rutland-square, Edinburgh, the wife of A. 
Halliday Douglas, M.D., of a daughter. 

Gray.—On the llth ult., at Mooltan, Panjab, the wife of Surgeon-Major 
Robert Gray, Civil Surgeon, of a son. 

Haxzsrs.—On the 8th inst., at Watkyn-terrace, Cold Harbour-lane, the wife 

of Henry M.R.C.S8.E., of a son. 

aNprrorD.—On the 30th of Aug., at Mozafferpore, Tirhoot, Bengal, the 

wife of Dr. G. J, Sandiford, of a daughter, os . 


MARRIAGES. 


Sauwpres—Sretey.—On the 12th ult., at St. Peter’s, Eaton-square, Frederick 
Herbert Saunders, late 64th Regiment (son of the late Capt. F. J. G. 
Saunders, 84th Regiment), to Margaret Elizabeth, daughter of the late 
Henry James Sibley, Esq., Solicitor. 

the Ist inst., at St. Matthew's Church, Notting- 
ham, Joseph Cradock Wilkinson, Surgeon, of Regent-street, Notting- 
ham, to Frances, daughter of the late John Yates, of Lockhart, U.S, 
and niece of 1. Yates, Esq., J.P. and D.L., of Oakwood Hall, Rotherham. 


DEATHS. 


Dorr.—On the 30th ult., at Mandalay, Burmah, Dr. Chas. Marray Daf, 
Surgeon-General Madras Army. 

Goopary.—On the 23rd ult., Richard T. Goodall, M.R.C.S.E., of Clay-cross, 
Derbyshire, aged 40, 

the 7th inst., J. T. Kirkwood, L.F.P. & 8. Glas., M.R.C.S.E., 
of Maida-vale, aged 62. 

Smace.—On the 7th inst., G. E, Smaie, M.B.C.S.E., of Wellington-road, St. 
John’s- wood, aged 45. 

Venus. the 8th inst., J. Stuart Vesey, M.D., of Belle Vue, Magherafelt, 
aged 69. 

Wiisow.—On the 8th inst., Frederick Wm. Wilson, M.R.CS.E., of Forest 
Hall, Long-Benton, Northumberland, aged 80. ; 


N.B—A insertion Births, 
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Cowpvct or Mrurrarny Svreron. 

Da. Lavan, chief surgeon of the hospital of Constantina (Algeria), being 
lately on leave in the province of Tripolis, heard that a severe epidemic 
was raging in Merdj, a locality twenty hours from Bengazi. He imme- 
diately repaired to the spot, and found it visited by the plague. The 
inhabitants were struck with terror, and Dr. Laval at once endeavoured 
to arrest the ravages of the epidemic. His task was a very heavy one, 
being the only European in the place ; but he energetically combated the 
disease, and succeeded in limiting the spread of the complaint. He was, 
however, himself, soon stricken by the plagne, and died. The Turkish 
Government had Dr. Laval buried with military honours, and the in- 
habitants followed his remains to the grave with deep sorrow and un- 
bounded gratitude. The French Minister of War has reported this 
worthy conduct of Dr. Laval in a special order of the day. 

Enquirer—We are unable to answer our correspondent’s questi 


MorRTaLity arter CHILDBIRTH. 
To the Editor of Tax Lancer. 

Srr,—The following statisties of mortality from childbirth are at the dis- 
posal of “ Obstetricus,” though they will arrive rather late. When obstetric 
assistant to St. George's Hospital | ascertained from the register that from 
October, 1865, to October, 1870, 2165 cases were attended at their own homes, 
with 8 deaths, or 1 in 270. Causes of death : Peritonitis, 2; puerperal fever, 
2; sudden collapse during turning, 1 ; adherent placenta, hemorrhage, and 
syncope, 1; scarlet fever, 1; paerperal mania, 1 (death ten weeks after 
delivery). There were in these 2165 cases: Forceps, 17; craniotomy, 3; 
turning, 7; breech, 30; twins, 24; footling, 14; placenta previa, 4; face 
presentation, 1. 

I have myself personally attended 1016 cases, carefully recorded, with five 
deaths. Causes: Puerperal fever, 2; puerperal mania, 1 (death in three 
weeks after delivery); scarlet fever, 1; effusion of blood into pericardium 
from a minute rupture of small aneurism at commencement of aorta, 1 
(death oceurred on the third day). There were in these 1016 cases : Foreeps, 
17 ; craniotomy, 1; turning, 3; breech, 10; twins, 5; footling, 3; placenta 
previa, 3; face, 1. 1 am, Sir, yours very traly, 

Malaga, October, 1874. Cuaggyce Visicx, M.R.CS.E. 


To the Editor of Tux Lancer. 

Str,—Allow me to add my mite to the statistics of midwifery practice. 
The list contains all labours attended by me during the last seven years. 
Natural labours, 352; abnormal, 11—viz. : Forceps, 3; turning, 3; hamor- 
rhage (treated by pressure, cold, and tincture of opium), 4: craniotomy, 1. 

otal labours, 363. Deaths, none. The return speaks well for the safety of 
the process in a healthy 7 district. 

am, Sir, yours, &c., 
Warboys, Hunts, October, 1874, M, MLB, 


Dowations to Hosprrats. 

Tue Weekly Board of Addenbrooke's Hospital at Cambridge met on Wed- 
nesday, when it was reported that a large amount of various articles of 
food had been received as a donation from the parish of Waterbeach, 
about six miles distant. The vicar of the parish, the Rev. H. C. D. 
Chandler, had, it seems, suggested to those of his parishioners who 
desired to aid the hospital, but who might be unable to give money, that 
they should make donations in kind; and a day was fixed for the various 
articles to be brought to the parish church, so that they might be sent to 
the hospital together. The suecess of Mr. Chandler's hint was equal to 
its deserts, for the donations consisted of about twenty bashe!s of excel- 
lent potatoes, several bushels of apples and pears, carrots, cauliflowers, 
cabbages, vegetable marrows, cucumbers, grapes, eggs, and several packets 
oftea. Surely this admirable example will be followed in the other hos- 
pital towns of the kingdom. 

Mr. G. S. Mackie, (Bexley Heath.)—Consult a surgeon. 


Tae Famine ty Asta Miwon. 
To the Editor of Tax Lawcer. 

S1z,—Now that the Indian famine is over, will you allow me a few lines 
of your valuable space to say a few words on behalf of the starving in- 
habitants of Asia Minor? The last accounts were most deplorable, stating 
that 21,500 persons were destitute, and that it was very doubtful how far 
the Turkish Government would be able to deal with the emergency, It is 
true that the Hindoos are our fellow-subjects, and that we were therefore 
specially bound to provide for them; but let no one imagine that humanity 
is the only motive which can interest us in Asia Minor. A famine there at 
this particular time is a public danger which no nation in Europe can afford 
to overlook. Since the plagues of 1835 and 1845 this disease has been much 
less general than usual in the East; for though there have been plagues 
almost every year, yet they have been local, and less severe than formerly, 
and it might reasonably have been hoped that the disease was gradually 
disappearing in the East, as it disappeared in the West after the great 
epidemic of 1660—1670. This year, however, the plague has broken out with 
redoubled violence, not as a mere local visitation, but simultaneously over 
two extensive and widely separated areas of distribution—one in Arabia 
and Western Asia, in dangerous proximity to the famine; and the other in 
Morocco and Algeria, Egypt having at present escaped. That Asia Minor 
can escape the plague is not to be expected ; and although it will probably 
smoulder rather than rage during the coming winter, yet it is likely to 
break out with renewed force in the spring; and the more severe the 
famine, the more viralent and the more likely to extend its bounds will be 
the plague. By timely relief we may hope to check the plague by arresting 
the famine; and we ought not to neglect so clear a duty, because there is 
more immediate danger of the pestilence reaching us, if at all, from the 
South instead of from the East. Tn the one quarter we can do little ; in the 
other we may do mach. Nor onght we to rely upon the hope that the 
plague may die out before reaching us, as it has done heretofore for the last 
two centuries, and as is frequently the case with the cholera. Moreover, 
England would be likely to suffer more from even a comparatively mild in- 
vasion of the plague than any other nation, being more dependent than 
others in commerce and international communication even for food. The 
indirect consequences of such a calamity might be far more serious than the 
direct, and much more so than would have been the case two centuries ago. 
Trade would soon be paralysed, and all communication with foreign conun- 
tries stopped. It would become difficult to obtain supplies, and our own 

polation might find themselves in danger of famine, wore especially if 

ngland should become infected before Russia and America; for we must 
not forget that the placue has sometimes travelled in a circuit through 
Southern and Western Europe, and then returned to Asia by the North. 
Should the danger increase, it might be no exevss of precaution to import 
extra stores of food while we can still obtain them. 

I have no wish to act as an alarmist, and the danger is still remote ; but 
this makes it all the more easy to take reasonable precautions while there 
is still time, one of the most obvious and urgent being, as | have attempted 
to point out, the relief of Asia Minor. 


I am, Sir, yours &c, 
October, 1874. W. F. Kiepy. 


Civs Doctors awp Dewtistry. 

R.—It is a question of custom, and we have never yet heard of a case in 
which the medical officer was not expected to draw teeth. Friendly 
Societies are not given to patronise specialties. They expect their medi- 
eal officer to do everything. 

Mr. J. C. Atkinson.—It shall receive early consideration. 


ABSENICAL WALL-PAPERS. 
To the ERéitor of Tax Lancer. 

Srr,—I beg to inform “ F.R.C.S.” that I observed the following symptoms 
in a young married lady, who was suffering from the effects of arsenic con- 
tained in the wall-paper of her sitting-room. She had great nervous pros- 
tration, with excessive excitement and various forms of hysteria; there was 
broken sleep at aight, watering and weakness of the eyes; a bitter metallic 
taste on the lips ; loss of natural appetite, and often great thirst. She could 
not walk far without being quite worn out, and then suffered from some 
palpitation of the heart. Worst of all, however, was the excessive vomiting, 
not only after meals, but during the night. Nothing seemed to be of any 
avail in the treatment of these various symptoms ; but at last I was led to 
examine the wall of the room, and I found the lighi-green paper to contain 
a large amount of arsenic. 1 ordered all the paper to be taken off, and a 
non-arsenical one to replace it. With a change of air my patient recovered 
her health, and on her return home she continued to live in the same room, 
but never with any return of the symptoms. I must not forget to state that 
this lady before being taken ill lived in a room in the same house, which, 
however, had not a green wall-paper. It was o ly when she removed into 
the other room that the symptoms manifested themselves. On the removal 
of the paper they all disappeared. 

Trusting this imperfect sketeh will be of use, 

1 am, Sir, yours faithfully, 
Leeds, October 10th, 1874. H. G, L.RC.P, &e, 
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De ARKHANGSISKY. 

Tarts able Russian physician has just put forth at St. Petersburg a work on 
“Cholera Epidemics in European Russia for the fifty years between 1823 
and 1978." Hitherto the materials which Dr. Arkhangelsky has collected, 
classified, and tabulated were shut up in the official bureaux of the pro- 
vinces, and, till he completed his very uninviting task of exhuming and 
arranging them, were practically non-existent for the European public. 
The New Sydenham Society ought to set about translating the book at 
once ; as there are, we fear, few medical men who have the time or the 
linguistic aptitude of Prince Bismarek, who, when Ambassador at St. 
Petersburg, and finding Russian a great auxiliary to his work, got up the 
language in six 

Scurvy.—The Assistant-Seeretary, Marine Department, Board of Trade, 
Whitehall-gardens, S.W. 

Mr. E. Alfredson should apply to the Secretary of the College or the Hall, 


Vaccination at Hospirars, 
To the Editor of Taz Lanczt. 
months ago I sent you a communication respecting vaccina- 
tion at hospitals, signed “A Public Vaccinator,” pointing out exactly the 
same evils as the vaccination officer for the St. George’s Union reports. 

1 am public vaccinator for the Brompton district of Kensington, and the 

ter number of the poor women in my district are attended in their con- 
by students from St. George’s all the children 
being subsequently taken there to be vaccinated. For the last three months, 
during which St, George's Hospital has been closed, of vaccina- 
tions per week has not been on any occasion more than four, sometimes 
three, two, or one, and it now appears from the paragraph in your journal 
that all that time there must have been several children in urgent need of 
vaccination waiting for the opening of the hospital. There are several ob- 
jections to this system of hospital vaccination, which | pointed out in my 
former communication, and which perhaps I may be pardoned if I shortly 
re] now that attention is once more drawn to the subject. 

n the first place, it is a direct loss to the profession, the public at large 
getting the benefit of the non-payment of the fees. 

Secondly. The operation is imperfectly performed, the operator being 
either a student or, as is the case at St. George's, the obstetric assistant, 
who is chosen from amongst those who have just passed their examinations, 
and who consequently can have had but little experience. 

Thirdly. The enact and choice of lymph at the stations is thus much 
limited, to the great disadvantage of all the practitioners in the surround- 
ing neighbourhood, who are in the habit of depending on the publie vac- 
ne for their supply. 

‘ourthly. The students are improperly taught the operation. The public 
vaccinators, who have had years of experience, and whose work is subject to 
Government inspection, ought surely to be their teachers, and not those 
who perhaps have not vaccinated half a dozen cases before they begin to 
teach it, and who are in no way responsible for the non-success of their 


operation. 

Hence, doubtless, arise those so-called cases of ineusceptibility to vac- 
cination which we every now and then hear of. All I can say is that, 
although a book of forms for certifying insusceptibility has been ee 
to me, [ have never yet had occasion to use a single one; and, although 
cases are constantly oumnt to the station which private practitioners have 
tried to vaccinate and failed, I have never had the least trouble with any of 


them. 

Before concluding, I would also draw attention to the fact that the 
hospitals are not the only offenders. Many of the surrounding practitioners, 
I am sorry to say, practise free vaccination, with no advantage, that I can 
see, to themselves, but to the great disadvantage of myself, and hindrance 
to the proper performance of my duties, They cannot well urge that they 
do so in order to keep up a stock of lymph, as I am always ready to sppply 
it to them, and should be able to do so in a more efficient way if I 
more cases to select it from.—I am, Sir, — &e., 

Fulham-road, Oct. 9th, 1874. ‘zancis Gopricn, M.R.C.S., &e. 


To the Editor of Tax Lancer. 


Sre,—The vaccination officer for the Union of St. George’s, Hanover- 
square, has evidently been misinformed. His statement in your last issue, 
that twenty-nine out of thirty children were unsuccessfully vaccinated at 
St. George’s Hospital the week before last, is incorrect. fteen children 
were vaccinated with lymph obtained from the vaccine department of the 
Privy Council (owing to the —— closure of the hospital); in fourteen 
cases there was no effect. The following week upwards of twenty infants 
were vaccinated with lymph taken direct from the arm, the result in eve 
case being most satisfactory. The above speaks for itself. Allow me to ad 
that the statement, “that unless those women who seek assistance from 
St. George’s Hospital during their confinement bring their children to the 
hospital to be vaccinated they would for the future be deprived of assistance 
from the institution,” is — ly incorrect, no regulation to that effect ever 
having been made.—I am, Sir, yours obediently, 

Freep. Rex, Obstetric Assistant. 

St. George’s Hospital, Oct. 6th, 1874. 


Touse-Surgeon.—If our correspondent is a registered practitioner, he is en- 
titled to a fee of one guinea if ordered by a coroner to make a post-mortem 
examination of a dead body brought into the hospital, and the same fee 
for giviug evidence at the inquest. 

Dr. Percy Leslie.—Our correspondent somewhat misapprehends the position 
of affairs in the case mentioned, and draws a doubtful lesson from a very 
noble life, 


Traysrvston or Lamn’s Broop. 
To the Editor of Tux Lanozt. 

Srx,—Dr. Faber will, I am sure, excuse me saying that his operation of 
transfasing lamb’s blood is not “the first tion of this kind performed 
in this country in the present century.” I did this operation on April 29th, 
1874, and published the case in the Obstetrical Journal, No. 16, July, 1874. 
The blood used in Arthur Coga’s case was sheep's. 


Lam, Sir, yours &., 
Upper Wimpole-street, October, 1874. J. H. 


Tax NewosstLe 
have received @ long letter from Mr. Jeaffreson (too long for publica- 
tion in extenso), in which he recapitulates the allegations which he makes 
against the infirmary, and which allegations he says up to the present 
time remain unanswered. They are as follows :— 
“1. That the out-patient department is worked on.a bad system, and 
one which leads to numerous errors and abu; 
“2. That the scelstant-vergreone are in a false position, and that their 
Services are not properly utilised. . 4 
“3, That the mortality after amputations is much in excess of what- 
it is in similar institutions similarly situated and receiving the same 
class 
“4. That the m ity of t por tions is ly striking. 
“5. That the educational work of the int 


bnew the students are at one with Sal icy indifferently con- 


ducted. 

“6. That the reports issued by the Medieal Board are meagre, incom- 
plete, and i <4 piled, pointing to the necessity of the 
establishment of a special registrar. 

“7. That the post-mortem examinations are conducted by the house- 
surgeons and resident students—a state of things which seriously mili- 
tates against the proper ey condition of a hospital, and whieh in 
well-conducted hospitals led to the establishment of the office of 

“8. That the rule which allows practitioners who attend midwifery and 
di se medicine to be eligible for the office of surgeon is manifestly 
uchir to the rest of the medical men in the town, and militates against 
the efficient working of the institution.” 


The reply of the Committee of the Newcastle Infirmary to Mr. Jeaffreson’s 
allegations has been forwarded to us, and from it we extract the follow- 
ing :—Mr. Jeaffreson gave as the reason for his resignation that he had 
80 little to do. The Committee reply that Mr. Jeaffreson did not even 
perform the duties required of him, and that during twenty-nine months he 
only attended once on the reception day allotted to him in each month, 
The dispute with Dr. Armstrong was fully investigated at the time by the 
Committee, who were satisfied that Dr. Armstrong and the house-surgeons 
had properly performed their duties in connexion with it. The third 
charge, of alleged insalubrity of the infirmary, is met by the Committee 
much as it was by Dr. Heath. They show that the surroundings of New- 
castle are peculiarly favourable to the occurrence of severe aceidents, and 
that as a consequence 31 of the 98 deaths which occurred laet year took 
place within forty-eight hours of the admission of the patient ; in other 
words, the sufferers were brought to the infirmary in a dying condition. 
The fact of there being 15 double amputations accounted partly for the 
high rate of mortality after operation ; but, omitting these cases, the per- 
centage of mortality after amputation is only 467 per cent., or five per 
cent. less than that of London. At Newcastle the primary amputations 
equal 77 per cent. of the whole number of such operations; but the mor- 
tality is only 49°2 per cent., against 63°2 per cent. at the London, and 48°5 
per cent. at Guy's. The fact that 30 persons had been cut for stone in 
five years, with only one death, and that during the last two years three 
ovariotomies have been performed without a death, are relied upon as 
proofs of good management by the Committee, who pwint to the high rate 
of mortality in Neweastle itself, and the great increase of drunkenness in 
the neighbourhood, as sufficiently accounting for a high rate of mortality 
in the infirmary, without any imputation on its sanitary condition or 


management, 
System or Vewriiation. 

Mr, A. Stedman may get further information about this system by commu- 
nicating with the inventor, Mr. Tobin. We do not know his address; but 
a letter directed to him, as the author of a plan for ventilating rooms, 
Leeds, would probably find him. We cannot help our correspondent in 
regard to Potts’s hollow metal cornices, 


S. S.—We cannot advise our correspondent in the matter. 


A Lanes Piece or Rusty leon ry tee Aurmentary Canat For Frrry-two 
DAYS WITHOUT SETTING UP ANY IRRITATION. 


To the Editor of Tax Lancet. 


Srr,—As the following case presents some points of interest, I shall be 
giad if you can find room for it in your columns. 

8S. T——, a male patient, of strong suicidal propensities, on July 2nd 
swallowed a portion of rusty horse-shoe which he had picked up. He was 
not seen to swallow it, but he sted in saying he had done so. He 
stated that he felt a great weight across the upper part of the abdomen. 
but he never suffered from any other symptom. é treatment, if it can be 
called so, consisted at the onset in some aperient medicine and a mixture of 
nitro-muriatic acid three times a day. The galvanic needle was tried with- 
out any suecess. The only reason I had for suspecting him to be speaking 
the truth was that his feces were very black and smelt strongly of iron, 
but I neglected to test them, Things went on for nearly two months, 
during which time the patient made two ineffectual attempts to destroy 
himself, because he stated he dreaded the misery he thought he would have 
to pass through on account of the iron. One morning, about an hour after 
he had been to the closet, he told the attendant he had passed the iron. A 
search was made, and the iron discove It was a portion of horse-shoe, 
and jagged at one end; its surfaces were smooth and polished, and it smelt 
strongly of feces. It weighed 625 grains. 

This case is rather interesting on account of the iron remaining such @ 
long time without setting up any irritation. The feces, which up to this 
time had been black, now became quite normal in colour. I think the case 
is to be relied on, first, taking into consideration the blackened firees; 
secondly, the length of time elapsimg before it was passed ; and thirdly, that 
he had been in the habit of swallowing various things he picked up. 3 

lam, Sir, yours truly. 
8. Brisnor, M.B.CSE,, 
Assistant Medical Officer, Male Department, 
October, 1874, Durham County Asylum, 
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Owz Huwpezp Dottass Rewazp. 

De. F. E. Hasettton offers one handred dollars, says the Cincianati Clinic, 
to any surgeon who will prodace a case of fracture of the thigh in which 
no sho*tening has taken place. The diagnosis must have been confirmed 
by at least one medical man besides the surgeon who had charge of the 
case som after the accident. The final measurement to be made by Dr. 
Hamilten himself in company with two other surgeons. The patient 
must be above twenty, and should not have experienced paralysis or 
atrophy of the limb. 


Chemicus.—It was publisbed by the author. 


Poor-taw Mupreat Servicer. 
To the Editor of Tax Lancet. 

Srx,—Nine of the medical officers of the Newton Abbot Union have re- 
cently memorialised the Board of Guardians, praying for an increase of 
their stipends, alleging as the grounds for their appeal “that the price of 
drags and medical and surgical appliances has during the last five years 
much increased; that the cost of horses and keep has increased by one- 
third during the same ; that the cost of the necessaries of life, such 
as clothing, food, firing, &c., has materially increased ; that the population 
in each district has iderably aug ted (this the Census return bears 
out); that the Board now grants orders to labourers earning J4s. to lis. 
a week, whilst formerly they refused medical relief to those earning more 
than 12s. 6d., except under extraordinary circumstances ; ta 
amount of extra work has been thrown on them by the breaking down of 
old-established sick clubs ; the members now lying for med relief, in 
addition to which a direct loss sustaived in their no 
longer getting their annua! contributions.” On the memorial being read, it 
was moved that it should lie on the table ; wh pon an dment was pro- 
posed that it should be referred to the medical committee. On beinz put to 
the vote, the amendment was lost by a majority of two in a Board of thirty- 
eight members. From this it will be seen ap tlm ger Os the guardians 
do not see any necessity for modifying their relief system. What 
that is I proceed to show. 

The Newton Abbot Union, with a population of includes within 
its jurisdiction several important towns, such as Daw! Teignmouth, and 
Torquay. Its gross expenditure on poor relief for the financial year 1873 
(vide last report) was £17,482, of which sum £658, or about 1-27th part of 
the whole, was spent on medical relief, £10,949 being expended on out-door 
relief. Now, one of the results of my examination into the working of our 
medical relief system is to discover that a very nae pmpeee of that out- 
door relief expenditure is due to the fact that s of Guardians make 
such niggard y arrang ts for medical relief that the medical officer is 
tempted to order extras, which cost him nothing, in lieu of drugs which do, 
added to which he is farther tempted to shirk r attendance in every 
way, and, from the limited means at his my is often physically in- 
espacitated from doing his duty, whereby the sickness of the poor is inde- 
finitely prolonged, even if worse do not too often follow. Of course I do not 
lose sight of the fact that out-door relief is also largely due to guardians 
supplementing their insufficient wages to the labouring classes out of the 
rates thrown over the whole body of ratepayers ; probably this cause operates 
extensively in Newton Abbot. 

Now, to prove that I am correct, let me contrast this union with that of 
Armagh under an efficient medical relief system. This union, with a popu- 
lation of 80,000, expended in relief in 1873 £4202, inclusive of £1616 
expended under the Medical Charities Act, of which sum £348 was spent on 
medicines and medical appliances, and also inclusive of some £200 for the 
drags and stipend of the workhouse medical officer, the total expenditure on 

umilarly Lisburn, with a ulation of 66,783, spent | 
relief, of which £235 went ir drags &c., and about £160 on the stipend 
= Pt workhouse medical officer, the total poor relief amounting to 

only 3 

I commend the —— of these statistics to the hension of 

the majority of the Newton Abbot Board of Guardians ; and if they are not 

therefrom that it is trne economy to make medical reliet efficient, 

l can easily supply them with additional 

1 Sir, yours obediently, 
os. Rocrrs, 
Formerly t of the Poor-law Medical Officers’ 

Dean-street, Oct. 7th, 1874. Association. 

Tax Surrey Advertiser states that the Guildford urban sanitary authority 
are again considering the propriety, on the suggestion of the borough 
coroner, of erecting a mortuary near the site of the town well, from which 
nearly the whole of the water used by the inhabitants is supplied, as well 
4s that required for the barracks of the new Military Centre Depét. The 
mortuary would be used, among other purposes, for the post-mortem 
examination of persons on whom inquests might require to be beld—an 
operation in which large quantities of water are necessarily consumed. 
A similar proposal some time since was so generally condemned by the 
town that it was abandoned by the sanitary authority. One member cha- 
tacterised the opposition to this proposition as “absurd '" 

Mr. J. Tuffield is thanked. 

3. W. W. must put the question to his lawyer. 


To the Editor of Tus Lancet. 

Srr,—I have seldom found any external application used alone of much 
Service. The best in my experience is made of the acidam aceticum (B.P.) 
and glycerine, equal parts. Make a lotion with plain water, just enough to 
make the parts tingle. Give at the same time acetate or muriate of morphia, 
from 1-30th to 1-24th of a grain, and from three to five drops of liquor 
arsenicalis in plain or mint water three times a day. Yours &c. 

London, October 10th, 1874 MD. 

To the Editor of Taw Lancet. 

Str,—I have found a lotion of borax (three drachms), dilute hydrocyanic 
acid (one drachm), to ten ounces of rose water, most useful in allaying ex- 
cessive irritation of the vagiua, even when a lotion of acetate of lead had 


only aggravated the evil. Yours truly, 
Hammersmith, Oct. 12th, 1874. F. Aupansox, MRCS. 


BY 

Tur Boston Journal of Chemistry states that a lady, named Davila, was 
attending a lecture of Dr, Bernath at Bucharest, when she suddenly felt 
ill. The doctor hastily reached down a bottle, which he thought con- 
tained quinine, to afford her some relief. Unfortunately the phial con- 
tained strychnine, and the poor lady died instantly. 

Dr. Mackintosh.—If we are not mistaken, the report was noticed at the 
time. 

Mr. W. Date’s \etter shall receive early attention. 

Dr. J. 4. Menzies, (Naples.)—Many thanks. 


Vaccrwators Parvate Paactrrionsnrs. 
To the Editor of Tan Lanort. 
Sre,—As a young practitioner, may I ask your opinion on the following 


I have lately commenced practice in a country village, the nearest medi- 
cal man residin at a distance of two miles and a half, and holding the 
appointment of district vaccinator for this and other villages. When asked 
to vaccinate a child by any ctype 1 have invariably informed the 
applicant that Mr. —— is the public vaccinator, and will vaccinate them 
free of charge if they attend at the proper time and place, and the reply has 
been as invariably, “Oh, sir, we would rather pay you than allow Mr. —— 
to do it.” I was rather surprised, therefore, when, calling at one or two 
houses of patients who had requested me to do so, I found that M 
been before me, and had “bullied” the parents into letting him vaccinate 
besides making remarks about myself which were anything but those of 
one gentleman concerning another. This mode of p ing is, to my 
mind, exceedingly uncourteous ; I am ignorant as to its legality or 
otherwise. May I ask your valuable opinion ma pent “ Answers to Corre- 
spondents.” ours obediently, 
October, 1874. 


*,* Nothing can be more unbecoming than for a vaccinator to 
“bully” parents into permitting him to vaccinate their children. It is 
alike unprofessional and beyond the intention of the law that he should 

inate such children as are willingly brought to him for 


Scanter Frvee. 
To the Editor of Tas Lawort. 

Sra,—There can be no question as to the absolute necessity in scariet 
fever for the rule referred to by Dr. Dyce Duckworth (and it cannot be too 
often repeated), that all patients should be “ confined to their beds for three 
weeks, and kept to their bedrooms for a week or ten days longer.” The 
danger to which the public are exposed as well as that incurred by the 
patient when this is neglected cannot be over-estimated. But is the doctor 
to blame in more than a few of the numerous instances in which uofor- 
tunately this is the case ? 

To-day, in an out-patient room, I saw a woman with her pasty-looking 
and desquamating boy, whom she bi ht for “lamps in his neck.” 
cross-examination it was elicited that she had other children with scarlet 
rash; that her neighbours had told her they had measles, and advised 
some powders of (1 think) santonin. No doctor had been in the house, for 
the children were not ill enough to need one, Is not this a sample of scores 
of families in a large city like this ? 

What with sore-throat without rash and rash without sore-throat, scarla- 
tina is almost as capricious in its course as typhoid, and much harm results 
from ignorance. But surely there are not many medical men who would 
sanction a practice known to be fraught with so much mischief. 


1 am, Sir, yours faithfully, 
October 5th, 1874, W. BR. 


“De. Onsteteritc Bag.” 
To the Editor of Tax Lancet. 

Sre,—In this week's Lancet we were surprised to find a notice of an 
obstetric bag, said to be designed by Dr. Barnes, and which is a direct copy 
of Dr. Greenhalgh's obstetric bag, made and registered by ourselves on 
March 19th, 1870. We must te to refer to your journal of March 26th, 
1870, and you will find the bag icted thereip, and which is identical in 
construction, principle, and genera] contents to the one referred to in this 
week's paper. Mr. Millikin, we feel assured, cannot have been aware of the 
existence of Dr. Greenhalgh’'s bag, otherwise he would not have attempted to 
claim merit for the invention of that which is simply a copy. It is no new 
feature fitting the with Dr. Barnes’s instruments, having made and 
sold a great number fitted in that way. Many of the profession have selected 
instruments, and bad them so arranged and fitted to suit their requirements. 
The bag baving been favourably noticed by all the medical journals, and 
appearing in our Illustrated Catalogue, we can searcely understand anyone 
her ignorant of its ~~ and contiguration. In justification of our own 
reputation, we are compelled to repudiate Mr. Millikin’s claim to the bag 
in question, and which is an infringement of our original design. 


Yours ly, 
West Smithfield, October 10th, 1874. ayp Sons. 


Luwacy Fuus. 
To the Editor of Taw Lancer. 

Sre,—I was called upon by Mr. Ingham at the Hammersmith Police 
Court to certify to the lunacy of Wm. Booth, and received from him an order 
upon the Brentford guardians for a fee of one guinea. This order was sent 
by post with my account to the guardi i diately after Christmas, 

arch, and June quarters, and a separate letter was in June sent to Mr. 
Rastin (clerk), to ask why I obtained no reply to my oft-repeated claim, In 
July I complained to the Local Government , who wrote to Brentford, 
and received a reply that “no magistrate’s order” had been received from 
me. I obtained a duplicate order from the magistrate, and renewed my 
application, and receiving no reply on October i wrote again, encl 
stamped envelope, when an answer was sent that the matter was refe 
to the Local Government Board. I have since had a reply from the 
Government Board that the fee is not recoverable, being more than twelve 
months since the magistrate’s order was given. 


1 am, Sir, yours faithfully, 
Hammersmith, October, 1874 C, Banwas. 
‘ 
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Inquirer.—After a formal notice, such as the one enclosed to us, the engage- 
ment should be regarded as cancelled. 

4. HK Vetter addressed to the Land and Water Office would probably 
réach Mr. Buckland. 


Dr, @éorge Thompson's paper shall shortly be inserted. 


Fivervation as 4 Sign or Pravarric Evrustox. 
To the Editor of Tus Lancet. 


hag our last week's issue 1 see that flactuation is described by an 
ysician as a new sign of pleuritic effusion. It cannot, however, 
I think, oy oan a novel indication as he imagines. I have been for some 
time acquainted with it; and in a recent case of thoracentesis, in which the 
breath sounds were unpleasantly distinct at the usual seat of operation, this 
feeling of fluctuation enabled me to determine with ease the best point for 
ay Moreover, this sign not only assists us grea/ly in ascertainip 
mere presence of fluid, but in right-side pleurisies it helps to define wi 
precision its limit, and to distinguish where the dulness due to effi 


METEOROLOGICAL READINGS 
(Taken by Steward'’s Instruments), 
Tus Lancet Orrics, Ocr. 1874 
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ends, and where the dulness due to liver begins—a matter of no small im- 
portanee in tapping the right side of the chest. This premise fluctua’ ion is 
observed most mages iu children, in consequence of the resilience of their 
thoracic parietes, and is most easily elicited by pereussing with one hand 
over the yielding costal cartilages, while the other is gently applied to the 
of a chest of the same side. Yours &c., 
d, Essex, Oct. 13th, 1874. G. D, Dexrrve. 

Communications, Larrens, &c., have been received from—Mr. T. Holmes, 
London ; Dr. Wilks, London; Dr. Tilt, London; Dr. Greenhalgh, Lon- 
don; Mr. Lawson Tait, Birmingham ; Mr. P. Teale, Leeds; Dr. Procter, 
Shiffhal; Dr. Rogers, London; Mr. Ewart, London; Mr. G. Cowell, 
London ; Mr. Robinson, Dublin; Mr. E. Swain; Mr. G. A. Hammerton; 
Mr. Rose, Airdrie; Mr. Atthill, Eeclefechan; Dr. J. W. Reid; Dr. Gibbs, 
Airdrie; Dr. M. Miles ; Dr. M. Ward, London; Mr. Albert Hind, Barton ; 
Dr. Shepherd, London; Mr. Baynes, London; Mr. Atkinson, London; 

Ingpen, London; Dr. Greenfield, London; Dr. Sargeant, Warboys; 
Dr.Kerr, London; Mr. Clarence Visick, Malaga; Mr. Date, Crewkerne ; 
Mr. Alfredson, St. Helens; Dr. Geo. Thompson, Oldham; Mr. Davenport, 
Nantwich; Mr. W. H. Gray; Mr. 4llbatt, Leeds; Mr. Maunder, London ; 
Mr. Godrich, London ; Dr. Tripe, London; Mr. Crammey; Dr. Whitmore, 
London ; Dr. Mackintosh, Chesterfield ; Dr. Duke, London; Mr. Martin, 
Paris; Mr. MacNaughton Jones; Dr, Cobbold, London ; Mr. Hitcheock ; 
Dr. Ralfe, London ; Dr. Whipham, London; Dr. Vinen, London; Dr. Gibb, 
Neéwéastle-on-Tyne ; Mr. Sparrow, Clonmel; Messrs. Arnold and Sons, 
London; Dr. Corfield, London; Mr. Waren Tay, London; Mr. Green; 
Mr. Haycroft, London; Dr, Kebble, Brighton; Mr. Archer, Barbadoes ; 
Dr. King, London; Mr. Poole, London; Dr. Braidwood, Birkenhead ; 
Mr. Deeping, Southend ; Mr. Stocker, London; Mr. Wadham, London; 
Dr. Whitfield, London ; Mr. Paterson, Camberwell ; Mr. Cox, Longton ; 
Mr. Dunnegan, Sligo ; ‘Mr. Gant, Hastings; Mr. Barnes, Hammersmith ; 
Dr. Cameron, Dumfries; Dr. Waddell, Tombland ; Mr. Speller, Birming- 
ham; Dr. Hales, Atherstone; Dr. Soldner, London; Mr. Kebbell, York; 
Mr. Tuffield, Woolwich; Dr. Patterson, Werneth; Dr. Aveling, London; 
Dr. Macdonald, Ratho; Mr. Brickwell,, Amersham ; Mr. Gant, Ingham ; 
Mr. Morrell, London; Mr. Seabrook; Mr. Atcheson, Hammersmith ; 
Dr. Hayman, Kensington; Mr. Martin, London; Dr. Hewett, Winkfield ; 
Messrs. Curtis and Co., London; Miss West, Gravesend; Mr. Whitton, 
Towcester; Messrs. Harvey and Reynolds, Leeds; Mr. Stilliard, Bir- 
mingham; Dr. Brisbane, London; Mrs. Pearce, London; Mr. Howells, 
Carmarthen; Dr. Lowe, King’s Lyon; Dr. Owen, London; Mr. Davison, 
Newburn ; Messrs. Kinloch and Co.; Dr. Hall, Swadlincote ; Mr. Moned, 
Manchester; Mr. M‘Connell, Belfast; Mr. White, London; Mr. Davies, 
Liandrindod ; Mr. Smith, Winchester; The Warden of St. Bartholomew’s 
Hospital; The Editor of the Surrey Advertiser ; Chemicus; W. G. C.; 
& Modest Scotchman; M D.; S. S.; A Medieal Looker-on; Inquirer; 
The House Committee of the Nottingham Infirmary; G. P.; Query; 
Seurvy ; &. 

Laufrens, each with enclosure, are also acknowledged from Starkey, 
Clewer; Mr. Glanville, Brompton; Dr. Hurley, 8 ; 
Ilminster ; Dr. Ker, Cradley Heath; Dr. Bell, Preston ; i Neame, 
Birchin¢ton-on-Sea ; Dr Munroe, Hull; Mr. Cousens, Lineoln ; Dr. Pearse, 
Dawlish ; Dr. Barges, Newton Abbot ; Mr. Griffiths, St. Helens; Mr. Raine, 

3; Mr. Woodeock, Bradford; Mr. Wilkinson, Nottingham; 
Mr. Winville, Ramsgate; Dr, Taylor, Penrith; Mr. J. Cross, London; 
Dr. Moorhead, Preston; Mr. Harrison, Walsall ; Mr. Bramhall, Ross; 
Mr. Welch, Camelford ; Dr. Cooke, Aldridge; Miss Andrews, Sheffield; 
Dr. Pritchard, Brighton; Mr. Gibb, Walsall; Mr. Russéll, Camelford ; 
Mr. Spicer, Chard; Mr. Piper, Darlington; Mr. Newington, Tattlebury ; 
Mr. Middleton, Hyson Green; Mr. Hall, Ince; Messrs. Richards and Co., 
London ; Mr. Bullivant, Derby ; Mr, Brend, Coleshill; Mr, Wall, Wigan; 
Mr, Walker, Eastbourne; Mr. Brockelbank, Islington ; Mr. Foxe, Laun- 
eeston; Messrs. Cadbury Brothers, Birmingham; Mr. Gadd, Lincoln; 
Mevars, Oliver and Boyd, Edinburgh; Mr. Clark, Stepney; Mr. Williams, 
Brentford; Mr. Richardson, Sheffield; Messrs. Slinger and Co., York ; 
Mr. Osborn, S6athampton ; Mr. Howard, Doncaster ; Mr. Fendrick, Blaina ; 
Dr. Dick, London; Mr. Smith, Sittingbourne; Mr. Furness, Edinburgh; 
Mr! Coward, Huddersfield; Messrs. Porteus'and Co. Glasgow; Delta, 
Bristol ; B: H. H., Uttoxeter; W. M., Glasgow. 

Wewcastie Daily Chronicle, Welshman, Lincolnshire Chronicle, Manchester 
Quardian, Sunday Times, Hampxhire Telegraph, Cork Constitution, Lieer- 
poot Post, Huddersfield Laily Chroniele, E2st London Observer, Surrey |\ 
Advertiser, Bradford Observer, Sussex Daily News, and Brighten Exa- 
miner have been received, 


Borat Lowpown Opwrwaturo Hoserrat, M Operations, 10} 
each day, and at the same hour. 

Rovat W astm instal Hosrrrar.—Operations, 1} each day, 
and at the same hour. 
. Magx’s Hosrrtay.—Operations, 9 and 2 

Mertorouray Pass Hosprrat. tious, 2 p.m. 

St. Perex’s Hosrrrav. — 3 Expected ; Lith 

Muproat Soctetr or Loxpox.—5 ra. Address by the President, 
Victor de Méric ; also a pa A him, “On Ricord and his School,’ 
Dr. Theodore Willia moe ‘ase of Ulcer of the Stomach stecess- 
fully treated by Nutrie ve Injections.” 


Oct. 20. 

OSPITAL. 14 Pp. and on Friday at the same hour, 

Hosritar.—Operations, z 

Nationat Hosritat.— Operations, 2 

Lowvow Hoserrat. tions, 3 

Soctzty or Lowpon.—s The following Specimens wil) 
be exbibited :—-Cancer of the Omentum ; A Case of Aneuriem; A Cake 
of Addison’s Disease ; Fibro-cystic Tumour of the Nec k; Diffused Sup- 
purative Iuflammetion of the Stomach; Diffused Aneurism of the 
Abdominal Aorta; Disease of the Pulmonary Valves; Renal Caleulas ; 
Hydatids of the Gall Disease of the Aortic Valves; 

he Heart phied Metrythoughts of 


hilitic Disease of Hypertro; 
‘French Partridges; 


Sr. Mary's H —Operatio 
ary’s Hospitat. D8, 
St. Hosritat.—Operations, 1} and on Saturday st 
the same hour. 
tues Hosritat. PM. 


Unrverstry Hosritay. — 2 and on Thursday at 
the same hour. 


9 Pm. 
Fass Hosrirat ros Women awn Operations, 2} 
Thursday, Oct. 22. 


vat OnTHOPaDIC 2 
Cunrest. Lownow 2 and on Friday 


at the same hour. 
Friday, Oct. 23. 

Sr. Grores’s Operations, 1} 

Rovat Sours Hosrrtan.— perations, 2 

Quexetr Microscorican Cuvs.—s Mr. R. P. Williams, “On Cutting 
Sections of the Eyes of Insects, aud on a New Instrument for that 

ur 

or Lowpon.—8} Mr. Carter, “On a Case of 
simulating Brain Disease, from Fatigue of Internal Rectus Muscle 
Eye.”—Dr. Southey, “On a Case of Scirrhus Cancer of Pylorus, with 

phaloid Infiltration of Lett Lung and Supra-renal Capsules.” 


Saturday, Oct. 24. 
Hosrrrat vor Soho-square.—peratious, a.m. 
Rovat Hosrrrat.—Operations, 9 a.m. and 2 
Cuanine-cross Hosrrtay.—Operations, 2 


TERMS OF SUBSCRIPTION TO THE LANCET. 


One £1 12 6) 9 


One Year 21 148 
Post-office Orders in payment should be adaressed to Jouw Cnorr, 
Tar Lawone Office, 433, Strand, London, and made payable to him at the 
Pott office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 
7 lines and under 6 For half a page ... 
-For every additional line... For a page ... 

Advertisements (to ensure insertion the same week) #ho a ‘be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
panied by * remitrance, 
to the 


Agent for the Advertising Department in France~ 


Mons. DE LOMINIE, 208, Rue Grenélle St. Germain, Paris, 


| 
| 
| 
i 
| Medical for the ensuing Berk, 
Monday, Oct. 19. 
| 
5 
Wednesday, Oct. 21. 
i} 
i 


